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ArtIcLE I.— Miscellaneous Practice. By F. B. Norcom, M.D., 
Chicago. 
NERVOUS SYPHILIS. 


Case1. Mr. N ; aged 40; married; nervo-bilious temper- 
ament; spare in figure, but of large muscular endowment, and 
great powers of endurance; placed himself under my charge, July 
17th, 1870, afflicted with headache, vertigo, etc. Had no heredi- 
tary tendencies, and his habits were passably correct, not being 
addicted to the use of liquors, or tobacco to any very great extent, 
and moderate in all other indulgencies. He had always enjoyed 
excellent health, being free from all diseases, except the eruptive 
disorders of childhood, and the attack of “ break bone” fever a 
few years back, while residing in the South. 

In April, 1855, was attacked, about two weeks after an inter- 
course, with a bubo of left groin, which, in consequence of his 


vocation requiring very active exercise, ran rapidly to suppuration, 

Never was preceded by a sore, though it was carefully searched for, 

both by his surgeon and himself. The swelling was well laid 

open, but the peripheral inflammatory exudation was so exten- 

sive, that a high degree of constitutional disturbance was engen- 
Vol. XXVIII.—No. 5. 1 
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dered, and such a condition of blood deterioration, that a few 
weeks later several glands of right thigh, below Pouport’s liga. 
ment, became involved with still further disturbance. It was not 
until the following September that he could return to his busi- 
ness, though he had been sent into the country, and his treatment 

alterative, tonic, and nourishing—had been conducted upon the 
most approved principles. About June also, two roseoloid 
patches appeared on his forehead, with moderate nocturnal pains, 
slight alopecia, and mild faucial erythema, but under the use of 
bark and mercury, etc., as above mentioned, these symptoms soon 
disappeared. After the autumn, no further manifestations of a 
specific character showed themselves, until February, 1856, an 
ulcer appeared, of a low grade of inflammatory action, on the 
anterior left leg, which healed, however, in a few weeks, leaving a 
well marked coppery stain, and pointing decidedly to constitu- 
tional contamination. 

On application July 17th, fifteen years from his primary attack, 
he complained of persistent frontal headache of three weeks 
standing, either increased at night, or the early morning, lessening 
during the day, but with increasing vertigo, so well marked by 
noon, as almost to prevent locomotion, often compelling him to 
sit down, or catch at something for support. Accompanying 
these, a feeling of oppression at the base of the skull posteriorly; 
slight impaired power of the tongue; a tired condition of the 
whele body; a tight, subcutaneous, band-like drawing of the angles 
of the nares and upper lip, extending to angles of the mouth, and 
transversely of the calves of both legs; and so much weakness of 
muscular strength, as to disable him from placing one leg forward 
of the other in walking, or pressing the foot with security to the 
ground, thus resembling to a degree the symptoms of incipient 
locomotor ataxia. Slight numbness of forearms, especially the 
right, with imperfect extension, including hands and fingers; 
capricious appetite; coated tongue; face drawn and muddy; no 
tenderness of head upon palpation, or percussion; and no changes 
of internal viscera. 

Not deeming this a “bilious case,” nor attributing these 
symptoms to a perverted action of that much-abused organ, that 
“mine of mystery,” the liver, which had already been spurred 
up, and ill used to the cxtent of most women’s wombs now-- 
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days, I came to the conclusion that syphilis was at the bottom 
of his trouble, in the shape of either a primary congestion leading 
to beginning pachymeningitis, or what was still more probable, a 
gummy exudation, vasic and interstitial. Accordingly, fifteen 
grains iodide potassium was given in cinchona mixture three times 
aday; warm bathing; nutritious dietary; absolute exclusion from 
liquor and tobacco; and a large dose of the bromide potassium at 
night to relieve the brain, if much oppression should be manifested. 
Under this management, he began slowly to amend, and in the 
course of a week I ran up his iodide to thirty grains to the dose, 
with such decided effect as to free him almost entirely from his 
headache and vertigo, at the same time with amelioration of his 
other nervous symptoms; but some derangement of digestion, and 
a copious eruption of acne of face, back and shoulders ensuing, 
was forced to omit the mid-day dose, and apply a spirituous lotion 
with the bichloride, and juniper-tar soap to relieve the cutaneous 
difficulty. Ina week or so, the stomach having regained its 
wonted tone, I pushed the treatment, which was steadily pursued 
to October, when being entirely relieved of all uneasy sensations 
of the head, or other parts, and having increased in weight and 
strength in a decided manner, I gradually withdrew his remedies, 
and at this moment, nearly nine months from the beginning of 
his trouble, he is to all appearance in the enjoyment of perfect 
health. 

To very many of my readers, especially those not well versed in 
syphilis and its many vagaries, this diagnosis may seem far-fetched, 
and some might suppose that the various nervous phenomena 
and the systemic accompaniments were significant of many 
other disorders, functional or otherwise, but a strict review of 
this case, with the rapid disappearance upon treatment, will in all 
probability satisfy them that a correct solution was arrived at, and 
consequently the patient saved from harsher and more dangerous 
evils, Persistent intercranial pain, increased at night, as first 
noticed by Moreau, with vertigo, and the band-like feeling of 
any special set of muscles, (Rollet), together with moderate paresis 
and impaired power, and the concomitant systemic disturbance, 
will generally point to specific disease as the causation, the more 
certainly when the subject has been visited by syphilis several 
years preceding. Taking the age, general appearance, habits, 
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and total freedom from hereditary taint of this gentleman, one 
could hardly fall back upon apoplectic plethora, softening, or 
incipient sclerosis, even though the loss of muscular power in the 
lower extremities and the uncertainty of gait inclined us to favor 
this latter disease; but that the pathological lesion indicated 
either a congestion, or gummata forming at the base, affecting the 
optic thalami, and those portions of the brain from which origi- 
nate the facial, fifth pair, glosso-pharyngeal, and the upper spinal 
cord, the well marked improvement under large doses of the 
iodide abundantly proves. 

The subscribers to this JouRNAL may not have forgotten the 
case of Mr. B—, No. 2, published in the February number, 1870, 
where I remark, “on the 11th of August, while walking in the 
street he was suddenly struck by hemiplegia, being preceded only 
the night and morning before by some little vertigo, distaste for 
food, and a feeling of malaise. I saw him a few hours after his 
seizure, found complete: palsy, hyperzsthesia, and for a short time 
increased temperature of the left side, with well-marked reflex 
movements, no abnormal intercranial sensations, but palsy also 
of same side of face, tongue, and enlarged pupil.” 

This occurred, as you will perceive, fifteen months after the initial 
chancre, without loss of consciousness, and suddenly too, without 
the usual slowly advancing prodromes, and very early in life, his 
age being only 27 years. Is it possible that the same abnormal 
conditions of the brain may have existed in this case at such an 
early date, and that of the one under discussion after as fmany 
years? or is it not more probable that Mr. B— was laboring 
under the primary lesion congestion (perhaps cerebral syphilis 
sine materia (?)), without more serious complications, as evinced 
by the thorough disappearance of all symptoms, after a few weeks 
saturation by the potassium? Although the first patient was 
simply oppressed by very disagreeable associates, I have no doubt 
in my mind, that a few weeks or months later he would have 
been attacked by paralysis, had not a clearance been effected by 
prompt and energetic measures. I have the record of several 
cases of the nervous forms of this disease, paralysis of special 
sets of muscles, hemiplegia, paraplegia, etc., occurring from six 
months to twenty years after the first stage, and several of these 
are dead, and others left in a deplorable state, from the improper 
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and unscientific treatment pursued—the active agent not being 
recognized—and_ consequent irreparable injury of nerve-tissue. 
Possessing a fair experience in the management of such subjects, 
I can safely recommend that, when the iodide potassium is called 
for, it be exhibited in very large doses, twenty to thirty grains 
three times a day to begin with, and no limit be placed, only 
so far as derangements of stomach or skin may demand an 
ccasional remission. Remember, that in severe cases there exists 
either a bony or gummy lesion, and if you would ward off 
destructive changes of nerve-structure, and avert death from your 
patients, you must use the remedy without regard to quantity, 
only regarding a favorable amelioration of the symptoms. 

Iodism is not to be reckoned; and mercury, no matter how 
guarded, or combined, to be shunned; but to render efficacious 
any form of specific treatment, such essentials as pure air, nourish- 
ing food, regular sleep, tonics, etc., must be considered, and such 
measures must be perseveringly followed many months after a 
perfect cure has apparently taken place. 

GUTTA ROSACEA, 
(Synonyms :—Bacchia ; Rosy Drop ; Brandy Face; improperly Acne Rosacca.) 

CasE 2. Mrs. 5 ; aged 30; married, and mother of one 
child; nervo-sanguineous temperament; came under my treatment 
Oct. Sth, 1870, afflicted with gutta rosacea of five years stand- 
ing. She possessed no hereditary proclivities, coming from very 
healthy stock, and had never suffered from any severe illness, even 
excepting those of younger life. At the age of fourteen years, 
was visited by an attack of acne punctata et comedones, aggra- 
vated during the menstrual epochs, and which continued off and 
on until her marriage, then growing less and less, and finally dis- 
appearing to give place to her cutaneous ailment, one year anterior 
to the birth of her child, now four years of age. 

This affection began simultaneously on the prominences of both 
cheeks, first by flushes, induced probably by the stimulus of food 
and mental emotions, and from this erythematous stage, gradually, 
through a succession of months, assuming higher inflammatory 
types, until its present condition. Upon a strict examination, I 
found two extensive patches, one on each cheek, presenting several 
phases of this well known disease; the central portions, evidently 
the longest exposed to inflammatory congestion, exhibiting 
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those varieties, known as gutta rosacea tuberculosa, and pustulosa ; 
while toward the circumferences, the milder forms came under 
our observation, such as punctata and papilosa. The skin was 
thickened to some extent by inflammatory exudation, and she 
experienced at times, as almost from the first, the disagreeable 
sensation of burning, itching, and latterly severe throbbing pains. 
Apart from these subjective symptoms, the objective disfigure- 
ment had rendered her extremely unhappy; debarring her in a 
great measure from society, unless among her intimate friends; 
causing great mental despondency; and thus reacting upon her 
general health, creating marked nutritive and nervous debility; 
while, to cap the climax, as it were, in the fifth year of her trouble, 
the nose began to exhibit signs of capillary stagnation, and at this 
moment is in a state of blooming hyperemia. 

The roseate hue, and the uneasiness of this cruption, are much 
enhanced by full meals, especially of stimulating food, or condi- 
ments; by exposure to a heated atmosphere; or by the inevitable 
reaction following exercise in the cold air; and though she has 
submitted herself to various forms of treatment under several 
physicians, she seemed hardly to have derived even partial benefit, 
and in several instances suffered such excruciating torture from 
the local remedies used, that she was forced to abandon them, and 
at the same time all hopes of a deliverance from this severe 
visitation. 

Her mental distress may be well imagined, when I state that 
vanity is a characteristic trait of the human family,—not of the 
female portion exclusively, as most people would ungallantly 
urge, for, there is no person on the face of the globe with a larger 
share of this ingredient than the biped man, and the uglier, and 
more forbidding, the more he has of it,—but, at the same time in 
the fairer sex it is a pardonable quality, as it leads to the adorn- 
ment of their persons, the preservation of their beauty, and the 
envy of their rivals (especially intimate and confidential friends,) 
all for the sake of pleasing and attracting the soé-disant lords of 
creation, and one can readily excuse and pity any fair lady, who 
may be subjected to such defacement of her personal appearance. 

The diagnosis should not be at all difficult, since few diseases of 
the skin can be mistaken for it; mayhap lichen, impetigo, or the 
erythematous or papilous eczema, but the general history, the 
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locale and the age will clear up all doubt. It very frequently is 
miscalled acne rosacea, a very old name, and placed, in the classi- 
fication of several authors, among the pustule; but acne is essen- 
tially a disorder of torpid glandular secretion, leading to the accu- 
mulation of sebaceous matters, and by mere mechanical pressure, 
causing irritation and inflammation. It belongs to the eczematous 
family, and has a constitutional origin; non-contagious, chronic, but 
amenable to treatment, though it may have to be pursued persever- 
ingly many months or years. Recognizing the existence of nervous 
and nutritive debility as a definite constitutional element, I began 
by prescribing the arsenio-ferruginous mixture to give tone to the 
system, and reinstate her general health; at the same time allowed 
her a nutritious dietary, excluding crude or indigestible materials; 
regulated the secretions; advised warm bathing, and exercise in 
the open air; and all the moral suasion in my power, to calm her 
mental disturbance, by the assurance of a certain cure, without 
painful applications, or nauseating medicines. Locally, a wash 
of the bichloride and spirits of wine; the benzoated oxide of zinc 
ointment; and several times a day an ablution of cold water, with 
juniper-tar soap. This treatment once begun was persisted in 
steadily, increasing from time to time the arsenic, until about ten 
drops of Fowler’s Solution three times daily were reached; and an 
occasional change of the ointment, to that of the compound hypo- 
chloride of sulphur. Of course, she was cautioned against every 
thing that might act as a remote predisposing cause to perpetuate 
this disease, and as I could detect no direct one, excepting consti- 
tutional dedé/ity, my measures were mainly directed to overcome 
this, and with such effect, too, that in three months the skin had 
thinned very materially, and almost completely lost its character- 
istic features, 

She is still taking the iron and arsenic, and obeying my direc- 
tions in every particular, and though the last time I saw her, late 
in March, with a total subsidence, if we except the congestion of 
the nose, she will continue the remedial measures increasingly for 
at least a year, or perhaps more. 

It may seem superfluous to comment further on this case, as 
belonging to that class of cutaneous affections, known as chronic, 
and for which very few among our profession have any, liking, 
unless indeed they make special study of the same; yet I do not 
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wish to leave before reiterating my views on the exhibition of 
arsenic, and giving some caution in regard to the topical applica- 
tion of remedies. It is well understood that one of the greatest 
authorities on such subjects—Wilson—rarely prescribes arsenic 
except in small doses, continues it for years if necessary, and 
never desires to obtain its decided physiological effects. But my 
own experience has forced me many times to increase this agent 
to very large quantities, until in fact systemic irritation was 
induced, before I could possibly see the least benefit resulting. 
I feel certain that, in many chronic cases, the remedy has been 
used month after month, until the patience of both the afflicted 
and the physician were exhausted, and it was only after its 
poisonous qualities—if they may be termed such—were manifest, 
that improvement rapidly began, and if I am not greatly mis- 
taken, this is the view held by many experienced men, and now 
certainly gaining ground. I can only add, that if those interested 
will try it, they will not be disappointed. * 

Again, it is entirely unnecessary, in making local applications to 
the great majority of such affections, that pain be produced; it is 
a great drawback to the cure as a rule, occasioning local irritation. 
if not inflammation, creating often foreign complications, and 
disheartening your patients. The more soothing you can mike 
your applications consistent with their curative power, the more 
certainly they will fill your expectations, and the more the unfor- 
tunates will appreciate your skill and forethought in their behalf. 

ASPERMATISM. 

CasE 3. Ben, a griff negro; aged 34 years; married; with 
large muscular development; came to consult me May, 1863, in 
regard to an inability to perform the marital act, saying he had 
** lost all ambition”; a lamentable circumstance, viewed by him, 
as by every other negro, in the light of a dreadful calamity, and 
as foreshadowing the end of the world, or perhaps the coming of 
the millenium. His antecedent history was that of robust health, 
and exemption from disease, with the exception of occasional 
attacks of intermittent fevers, diarrhoea, or catarrh, lasting gene- 
rally a short time, and imparting no weakness to his constitu- 
tional vigor. 

The history of his present trouble dated some three months 
back, about the middle of February, when the fact gradually 
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dawned upon his startled intelligence that, though perfect in 
erection, there was too much hard work—as he termed it—and 
too great an expenditure of breath to bring about the orgasm; 
and as time waned on, the imagination being now thoroughly 
aroused, matters grew worse and worse, until the consummation 
became absolutely impossible, though possessing the working 
power of a six-horse engine; and to complete his misery, erotic 
dreams were introduced several times a night, with spermatic 
floodings, which he looked upon with disfavor, as an unsatisfac- 
tory appropriation, and a dead loss of so much of the raw mate- 
rial. At the date of his application, he was apparently in the 
enjoyment of good health, and a strict examination of the sexual 
organs, and their associates, elicited nothing determinate or satis- 
factory; scrotum very flaccid, about the size of a half-peck sack, 
and enclosing two ponderous testicles, a little tender upon palpa- 
tion; penis, enormous in length and size, bearing a close resem- 
blance to a member of the ophidion genus—known as the coluber 
constrictor—without stricture; and bladder and prostate natural. 
Subjectively, he complained of weakness in the loins; paroxysmal 
pains in the testicles, especially after the nocturnal orgasms; defi- 
cient appetite; and a melancholic feeling, as if life were a delusion, 
and stripped forever of all enjoyment; yet clung to that blessed 
boon, hope—still left us all in the bottom of that mythological box— 
to cheer him on to eventual recovery. As I had never before 
encountered such a case, my diagnosis was necessarily obscure and 
faulty; it was no priapism, nor erotomania, nor impotency, in the 
proper acceptation of this term, and thus reasoning by exclusion, 
I was forced to fall back upon aspermatism, of which I knew very 
little, and hence could hardly expect that any treatment based 
upon such imperfect knowledge would meet with deserved 
success. 

Supposing the pathological condition to be that of abnormal 
irritation of the muscular endowment of the ejaculatory ducts, 
arising, doubtless, in this subject from inordinate venereal indul- 
gence, I began by establishing repeated counter-irritation in the 
perineum by vesication, the size of a sixpence, and dressing with 
belladonna ointment; full narcotic of opium at night; white mix- 
ture to regulate the bowels; digestible, but unirritating, food; 
cold bathing to the loins; total abstinence from liquors, of which 
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he was very fond, and of females, of whom he was much fonder; 
and large doses of chlorate of potass, for what particular indica- 
tion, I could not say. This treatment, so far I as could control the 
patient, was insisted upon vigorously, not only for the sake of 
science, but to secure a cure as soon as practicable, in order to 
allay any feeling of displeasure in the community, for Ben was a 
gay Lothario, (a kind of “ plantation bull,”) and in great request 
among the dusky Phrynes of the neighborhood. That he did not 
obey me strictly in regard to “ wine and women” is pretty cer- 
ain, and that he neglected the other measures is equally true, but 
before the end of August the disease was under full subjection, 
and he reported himself a man again, and able to hold his own, 
‘“‘ widout loss of bref,” and ‘“ widout breakin’ hissef all to 
pieces.” 

During the management of this boy, I consulted all the 
literature on the subject, not only in my own possession, but the 
libraries of my friends, and discovered how very few and scatter- 
ing were such cases, one here and there among the medical jour- 
nals, finding, at length, that excellent treatise on ** Impotency and 
Sterility” by Routand, a thoroughly scientific brochure pub- 
lished in Paris about the year 1855 or 1856, containing the his- 
tories of several such, and to which he was the first—if I am not 
mistaken—to give the name of “ Aspermatism,” a misnomer, 
however, since there is no deficiency of seminal secretion, but 
simply a want of power to eject, occasioned by spasmodic con- 
traction of the muscles of the ejaculatory canals, and their con- 
sequent occlusion, thus preventing the compietion of the act. 

Within the last year, another case, but by no means so well 
marked, presented itself in the form of a gentleman suffering 
from gleety discharge, unaccompanied by stricture. 

There was considerable irritation of the distal portion of the 
urethra, as was evinced by passing the sound, some tenderness of 
the prostate gland, and slight aching, at times, of the testicles. 
Lascivious dreams, with emissions, were frequent, often two or 
three times a week, with occasional remissions of two or more 
nights, and it was only at long intervals—once a month or so— 
that he could succeed at all in sexual intercourse, though the erec- 
tions were perfect, but now and then painful to priapism. He 
gained very materially under the passage of steel instruments 
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twice a week, with large doses of bromide of potassium at night; 
belladonna and iron twice a day; cold salt bathing of loins and 
pelvis, etc., but being obliged to leave the city after a few weeks 
for the far West, I have been unable to follow up the record. It 
seems difficult to account for this peculiar condition pathologically, 
except upon the assumption of direct or reflex irritation, deter- 
mined, through constitutional idiosyncracies, by an inflammatory 
state of any or some portion of the urethral track, or neighboring 
organs, but as my own information and experience were 
extremely limited, I was inclined to doubt whether the treatment 
was consistently philosophical, or had any influence whatever in 
mastering this condition. Now, Ben was under supervision, 
more or less, for three months, though the counter-irritation and 
belladonna were not persisted in longer than six or seven weeks, 
and it is highly probable that the other measures were also 
inefficiently carried out; but he began to improve markedly, and 
when once this change for the better took place, there was very 
rapid advance, and never retrogression. ‘he balm to his disturbed 
mind, too, in my assurance of his final recovery—a prognosis 
which I had no right to give, and which, in my ignorance, I had 
no right to predict—may have had as much weight in the scale 
as the more material remedies exhibited. 


Article Il.—Ox a few Instruments for the Practical Treat- 
ment of Uterine Disease. By Puitie Avorpnus, M.D., 
Chicago. 

(Third Paper—continued from March No.) 


1st. Emmet’s Applicator; used to remove secretions from the 
cervix and uterine cavity. 

2d. Nott’s Dilator. 

3d. Pinkham’s Intra-Uterine Scarificator. 


Although these articles were written for the purpose of eluci- 
dating the topical treatment of uterine disease by instruments; 
yet constitutional treatment is in many cases requisite, and local 
treatment without it generally a failure. The treatment of 
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chronic uterine disease has been brought into disrepute in some 
quarters by exclusive views, by advocating solely either mechani- 
cal appliances, topical applications, or general treatment. 

To insure success, these three measures have to go hand in 
hand: Hygienic and medical treatment, with suitable applications 
to the parts affected, and the simflest mechanical appliances in 
skillful hands, will insure improvement in a class of cases pro- 
verbial for taxing the patience of the attendant and the faith of 
the patient. 

There are a few principles to be observed in the use of instru- 
ments, and indeed in the treatment of these diseases generally, so 
indisputably sound, that they may be stated dogmatically. 

1stly. Zo endeavor to do the patient no injury with our treat- 
ment. (Chomel). 

2dly. Zo be always hopeful. ‘ With rare exceptions, of which 
cancer is a prominent example, those who treat diseases of wo- 
men may deal largely in hope, axd I feel my duty ts not well 
done toward a patient, if she leaves me without believing that 
cure ts certain, though it may be delayed. One great advantage 
of experience is that it teaches us to hope. * * * * T have 
repeatedly seen such patients recover, if their courage can be 
kept up, so as to make them persevere, with more or less of active 
treatment, during one, two, or even three years.”* “If a young 
physician called upon to take charge of a case of cancer should 
take up the most recent systematic works on gynecology, to 
ascertain what he could do to arrest the progress of the disease, 
palliate symptoms, or to relieve suffering, I think the result 
would be a despondent impression as to any positive service he 
could render to his patient. Yet in few diseases are the resources 
of art so manifest and so conclusive as in this, for we can most 
certainly improve nutrition, relieve pain, secure sleep, and arrest 
the sanious offensive discharges and hemorrhage, and thus notably 
prolong life, and make it tolerable to the end. J have often 
thought that the feeling on the part of the physician, that the 
case ts hopeless, discourages the constant and assiduous care 
which may really be of great service to the patient.” + 


* Uterine Therapeutics, E. J. Tilt, 1869, fol. 7. 
+ Clinical Observations on Malignant Diseases of the Uterus. By 
Fordyce Barker, M.D. Am. Journal of Obstetrics, Nov. 1870, fol. 534. 
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It is therefore our manifest duty to hold out inducements for 
hope, proportionate to the nature and duration of the patient’s 
disease. The rule which the writer follows in a@d/ cases, is to 
promise relief, sooner or later, and on being questioned when 
relief may be expected, he answers, that in many cases it will be 
realized in a shorter time than he would dare to promise; that 
patience, intelligent co-operation, and faith in his ability to relieve 
her, will render its accomplishment more speedy. To insure this 
faith on the part of the patient, and to fan the embers of hope 
brighter, he takes exact notes of the slightest of her symptoms, 
and at short periods, compares the state of the patient with these 
notes; it is then generally found that some of the symptoms are 
mitigated, or have entirely disappeared. In short, to insure suc- 
cess, it requires patience, faith in the powers of nature and one’s 
own skill; these will inspire implicit confidence on the part of 
the patient. (Tilt). 

Having introduced the Speculum (Nott’s or Sims’), and probed 
the cavity of the womb, we are ready to apply topical treatment 
to the canal of the cervix or cavity of the organ, provided these 
parts are open for the escape of fluids, and the easy introduction 
of instruments. If not sufficiently pervious, sponge or sea-tangle 
tents are used, which will expand the cervix to almost any extent 
desired, but it is generally more convenient and expeditious to 
use metallic dilators when the parts are dilatable. The practice 
of Mackintosh, Priestly and Simpson, of dilating the cervix uteri 
for dismenorrheea, has been adopted in the treatment of many 
other complaints; and it is necessary for the success and safety of 
any surgical procedure with the body of the womb. Both 
Kammerer* and Peaslee+ use a series of sounds for the dilatation 
of the cervix, previously to applying intra-uterine medication; 
the first employs a set of four sounds, “ which are graduated, that, 
by their successive introduction the uterine cavity can be dilated 
with the use of a moderate amount of force.” (Kammerer). 
Peaslee “* began to use, seven years ago, a set of steel dilators of 
his own devising, with the object of producing a far more rapid 
dilatation of the cervical canal than sponge-tents or laminaria can 


* On the Treatment of Uterine Catarrh, Joseph Kammerer. Am. Jour- 
nal of Obstetrics, Aug. 1869. 


+ N. Y. Med. Journal. Intra-Uterine Medication. July, 1870. 





270 Chicago Medical Fournal. 


effect.” They are five dilators, ranging from 4 to ,% of an inch in 
diameter, and he has found their use very satisfactory. J.C. 
Nott,* to effect the same object, uses a pair of forceps, which the 
writer prefers and which he recommends. “ All tents are open to 
the objection that the dilatation produced by them is only tempo- 
rary, and their repeated introduction, previous to every application 
into the uterine cavity, is too laborious” (Kammerer, oper. cit.) 
and the writer adds, in office practice impracticable. Although 
the dilatation produced with the metallic dilators is also of a 
transient nature, yet a few seconds will suffice to dilate the canal 
sufticiently for intra-uterine applications. 

The writer prefers Nott’s dilator, because it is an effective, 
powerful instrument, entirely within the control of the operator, 
when introduced into the cervix or urethra, where it may be 
expanded gradually, slowly or suddenly, being governed in its 
expansion entirely by the sensations of the patient. One intro- 
duction at each session, if dilatation is necessary at all, suffices in 
every case, and one instrument only is necessary; whereas, if 
Peaslee’s and Kammerer’s sounds are used, the smaller sound is 
followed by the larger, and if the direction of the cervical canal 
should be abnormal, difficulty and pain result. 





G.7/EMANN-&-CO. 


Notts Dilating Forceps. 


They may be described as a pair of slightly curved forceps, with 
handles like scissors, which when closed have a diameter of one- 
sixth of an inch; at about two inches from their point the blades 
expand in a bulb-like protuberance, so that they can only pass that 
distance into the uterus. The mode of their introduction and 
application is as follows: place the patient in the usual position, 
introduce the speculum, fasten Sims’ hook to the anterior lip of the 
cervix, ascertain the direction of the canal by means of the probe, 


* Treatment of Endometritis by Uterine Injection. J.C. Nott. Am. 
Journal of Obstetrics, Nov. 1869, fol. 470. 
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follow it by Nott’s dilator closed; expand the blades very gradu- 
ally, slowly, carefully, requesting the patient to inform you when 
the pain cannot be borne. If so informed, desist at once, and 
after a few moments of intermission, again expand the blades. 
This will generally give the requisite permeability to the canal; 
if not, relinquish all further attempts for that day, apply a piece 
of cotton wool saturated with glycerine to cervix, a rectal pill of 
Morphia and Belladonna into the rectum, and postpone dilatation 
to the next day. 

In cases where the canal of the cervix only is implicated, it is 
generally sufficiently open, even without dilatation, for the clean- 
ing of the parts, and for the introduction of remedies by Emmet’s 
applicator; but in cases where the mucous membrane or paren- 
chyma of the body are affected, and it is desirable to clean the 
parts thoroughly by intra-uterine injection, (and it is always 
advisable to use Nott’s catheter in these conditions of the uterus 
if complicated by flexions), then it becomes requisite to dilate 
the parts for the purpose of introducing the instrument with ease. 

The dilator is harmless if properly handled, but the same pre- 
cautions must be observed as with tents, viz., avoid its use in an 
irritable and sensitive condition of the parts. The aphorism of 
Byford “ that a tender uterus is a diseased uterus” should always 
be remembered. <A golden rule it is to pay strict attention to the 
local nervous symptoms, as well as to the general nervous mani- 
festations of the /oca/ disease, before attacking it by disturbing 
appliances. This broad and catholic teaching of Hugh L. Hodge 
is an axiom in the treatment of pelvic disease of every description, 
which must never be ignored. The penalty of its neglect is dan- 
ger of life to the patient, and loss of reputation to the practitioner. 
Therefore allay local irritation by local depletion, hot injections 
(Emmet), suppositories of glycerine to cervix (Sims), and sup- 
positories of glycerine medicated (or simple), with extract of 
belladonna and extract of aconite into the uterine cavity, and 
suppositories into the rectum, as a preliminary step, 

“Many words have been wasted, I think, on the danger of 
dilating the cervix uteri. Sponge tents, rapid abortions, Barnes’ 
dilator, all act in the same way; and no one fears the effects of 
these, except the sponge, which is a putrifying, irritating material. 
The dangers of dilatation, whether gradual or sudden, are attribu- 
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table to an inflamed or morbidly sensitive condition of the organ, 
and it is often important to allay irritation before the use of tents.”* 
It may be asked what kind of instrument should be used for 
the purpose of cleansing the canal of the cervix and the cavity of 
the womb, of accumulated secretions, which always render effi- 
cient treatment nugatory by their neutralizing influence, when 
chemically combined with the substances introduced. That 
instrument is the best, that, with a calibre permitting easy 
entrance into the cavity of the uterus, combines such flexibility 
as will permit it at ozce to assume in the hands of an experienced 
operator any required shape. It must be able to follow the most 
tortuous track in the canal of the womb, which had been traced 
by Sims’ probe; and lastly, it should, when withdrawn from the 
uterine cavity, free itself of the fouled cotton wool, without the 
agency of the operator’s hands, which would be soiled thereby. 
Almost all the probes now in use have their faults. Budd's 
whalebone probe, the best of all, requires a preliminary moulding 
to any given position, by means of hot water, or heat, then a 
secondary hardening, which it acquires in cooling, before it is 
enabled to follow the channel traced out by Emmet’s probe. 
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Emmet’s Applicator. 


We possess the perfect instrument in Emmet’s applicator, 
made of annealed silver wire, flexible, yet with the requisite 
firmness, flattened at its upper extremity, and mounted on a light 
handle. It is almost the fac-simile of his improvement of Sims’ 
probe; a little larger, slightly stouter, and flat at its extremity, 
without the bulb of the other instrument. 

To this is added, for the purpose of perfecting it, a compressed 
coil of brass wire, five inches in length, hollow and _ flexible, 
resembling an enlarged watch spring, capped at each extremity 


* J. C. Nott, op. cit. 
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by a hollowed bead of gutta percha, which bead is fashioned flat 
at one extremity of the coil and rounded at the other. This 
addition, devised by Sims, passes over the instrument as a slide, 
and acts, when the latter is armed with cotton wool and the coil 
is propelled towards its point, by pushing the roll of cotton off 
into the neck or cavity of the uterus. 

This instrument may be advantageously used for cleaning the 
uterus in the following manner: Slip Sims’ brass coil or slide 
over Emmet’s applicator, arm it with cotton wool; (the patient 
is in the usual position, with speculum 7” stu, Sims’ hook holding 
the anterior lip, Emmet’s probe still in the cavity of the cervix or 
uterus, tracing out its direction,) now remove probe from uterus, 
examine its curve, and give the identical curve to the armed 
instrument, dip it in salt water (Peaslee), or very dilute muriatic 
acid water (Swann), for the purpose of dissolving the secretions 
of the cervix; again introduce Emmet’s probe as a guide, and 
follow it by the armed applicator immediately. After cleaning 
the cavity, remove the instrument, and push the coil or slide 
towards the end of it, the fouled cotton still adhering will then 
drop off. 

The writer will in a future paper prove, by competent authorities, 
that the mucous membranes of the fundus, body and cervix, as 
well as the parenchyma of the uterus, are often simultaneously 
and consecutively affected to a greater -or less degree; and that 
erosions, excoriations and ulcerations co-exist. Congestion plays 
a very important part in these affections, it produces chronic uter- 
ine catarrh, this in turn induces lesions of the mucous membranes 
of the cervix; congestion farther developes chronic engorgement 
of the walls of the organ, as well as flexions, whilst flexions 
again cause congestions. 

Here then we have the indications for local bloodletting; now 
leeching is too expensive, often painful, it causes annoyance to 
attendant and patient, and occupies much time. Scarifications 
cause no pain, if the instrument is in proper condition, and can 
be performed quickly and efficiently. 

The congestions of the cervix may by Buttles’ and Emmet’s 
instruments be efficiently treated; but when the body and fundus 


Vol. XXVIII.—No. 5. 2 





274 Chicago Medical Fournal. 


of the uterus are implicated, and we wish to remove blood from 
these parts, some intra-uterine scarificator is essential. 

To Miller, H. R. Storer and J. G. Pinkham, is the profession 
indebted for excellent intra-uterine scarificators. To Storer also 
belongs the distinction of having been the first to suggest intra- 
uterine scarification, which, when the profession generally practices 
it, will be acknowledged to be a great advantage in the treatment 
of diseases in which the parenchyma is implicated. The instru- 
ment which the writer uses constantly is Pinkham’s Improved 
Intra-Uterine Scarificator.* Dr. Miller’s instrument,+ as well as 
that of Dr. Storer,{ in proper hands, leave nothing to be desired, 
although each of these gentlemen claims that his instrument is the 
most practical, which no doubt it is, in his own experienced hands. 

The writer speaks highly of Pinkham’s instrument, because he 
is familiar with it, and has succeeded by its means in verifying for 
himself the assertion of Dr. Storer: “I can truly say that I have 
repeatedly produced a greater amount of relief in a week or two, 
than I had previously been able to effect during many months.” 








Pinkham’s Intra-Uterine Scarificator. 


Here is the description of the instrument; it consists of two 
essential parts: 

1st. A small knife attached to a slender staff; and 

2d. <A hollow tube, cleven inches in length, as a receptacle or 
sheath for the knife; this is furnished with a handle. This tube 
is curved and fashioned like a sound at its upper extremity. The 
concave surface of the upper part of the tube is perforated by an 
aperture 1} inch in length, through which the knife emerges 
when used for scarification. The extreme top of the tube 1s 
unscrewed whenever the instrument is cleaned, at which time the 

* Journal of Gynecological Society, Boston, Aug., 1869, upon Scarifica- 
tion of the Cavity of the Uterus, by J. G. Pinkham, Lynn, Mass. 

+ Boston Med. and Surg. Journal, March, 1867, p. 133. 


¢ Transactions of the N. Y. Med. Society in 1867. 
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staff, to which the knife is attached, is pushed out of this aperture, 
and removed; it and the knife are then freed of blood. 

The knife can in no instance emerge far enough to perforate 
even the walls of the thinnest uterus. Objections may be ad- 
vanced against the use of this instrument on account of the 
injuries it might inflict. These objections, if they emanate from 
parties who have not used it, however respectable and eminent 
their position, are not entitled to any weight. 

Intra-uterine scarification is a simple and safe operation in com- 
petent hands; only those, however, should attempt it who are 
adepts in the use of Emmet’s uterine probe, not that serious dam- 
age of the parts can be inflicted, save contusions to the mucous 
membrane, but bungling produces pain. 

The mode of performing intra-uterine scarification is as follows: 
The patient having been placed in the usual position, introduce 
Nott’s speculum, ascertain by means of Emmet’s probe the direc- 
tion of the canal; follow the probe, on its withdrawal, by Pink- 
ham’s scarificator, scarify the uterus from fundus to cervix, in all 
directions before withdrawing it; this is succeeded by a probe 
armed with moistened cotton wool, to prevent the clogging of the 
cut surfaces with coagulated blood. After scarification apply a 
glycerine suppository, order hot vaginal injections, suppositories 
per rectum, etc. 

It may, in conclusion, be proper to state that these scarifications 
remove in the aggregate a comparatively small quantity of blood, 
far less than leechings. It might else be inferred that these deple- 
tions react injuriously on the constitution; they must in all cases 
be limited to combat local congestions and these only. 

The instruments described in this paper may be had of Messrs. 
George Tiemann & Co., of New York, and of their agents, 
Messrs. Bliss & Sharp, of this city. 


169 Dearborn Street. 
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ArticLe II].—Correlation of Physical and Vital Force ; Clini- 
cally Illustrated. By Z. C. McEtroy, M.D., Zanesville, 
Ohio. 


(A Paper read to the Muskingum County Medical Society, April 7, 1871.) 


Questions of science and fact are not often settled by after-din- 
ner addresses. And for their utterances on such occasions, 
gentlemen are very properly not held to very strict account. 

But it is, nevertheless, to be regretted that those whose positions 
in life give to their utterances on all public occasions an ex 
cathedra importance, should ever discuss questions of science and 
fact as partisans of particular conclusions, in the absence of 
positive demonstration. 

Prof. Gunn,* at the recent commencement of Rush Medical 
College, discussed at some length, and in no catholic and scien- 
tific spirit, it seems to me, the correlation of the physical and 
vital forces; but rather as a partisan that no such correlation 
exists in fact; and felicitously introduces the Indian story of tur- 
key and crow, to make more dramatic the position the parties 
occupy, for and against it, in the controversy now in progress. 

* Brudders, pears to me not one of ye hab on any part of de 
Christin harness but de brechin, for ye don’t do nothing but 
hold back,” said the colored preacher to the congregation with 
whom he had been laboring ineffectually for a revival. That, it 
seems tu me, is Prof. Gunn’s position in science. Or, it may be, 
in regard to the correlation of the physical and vital forces, he 
occupies that of the Irishman towards oysters as food, “he did 
not like them, and by his modesty never would.” So, on that 
occasion, Prof. Gunn would not allow physical and vital force to 
be correlated, and seemed determined they never should be. But 
his fixing it up was, perhaps, like the- fixing of Mr. Smith’s old 
clock, it would not stay fixed. 

Whether the so-called vital and physical forces are correlated 
in the human body, is a question of fact, not of fancy, and must be 
decided, as all other questions, by the facts for or against it, that 


is, demonstration. 


* Chicago Medical Journal, March, 1871. 
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Stripped of its technical clothing and surroundings, the naked 
question may be stated as follows: 

«“ Are the phenomena presented by the human body, mechani- 
cal, chemical, thermal, sensory, emotional, intellectual, and psy- 
chological, ultimately due to the operation of the ordinary physical 
forces, or are they due to a peculiar vital force manifested no- 
where else in the world than in living beings?” 

Some years since I took up this question for study, altogether 
indifferent as to the conclusions to be reached, so that they should 
be ultimate truth. I did not study it to satisfy my curiosity, but 
to define more clearly my duties and power in prescribing for the 
sick. And the purpose of this paper is to map, in outline, the 
steps by which a satisfactory conclusion to my mind was reached. 
As I was better acquainted with my own body than that of any 
other person, it was constantly referred to in the study. And I 
brought to bear in the investigation what I think was a tolerably 
full acquaintance with the accumulated facts of life, physiological, 
pathological, dynamic, and therapeutic. 

As a starting point, it was noticed, particularly, that I was 
located on the surface of the earth, which was whirling its way 
through space in its annual circuit round the sun, at the rate of 
many thousand miles per hour; and therefore not occupying any 
one point in space, any time appreciable to my senses. The 
nearest planetary neighbor was some two hundred and thirty 
seven thousand miles distant; while the sun, the center of our 
planetary system, .was distant some ninety odd millions of miles. 
All that is certainly known to be received on the earth from 
either the central luminary, sister planets, or remoter stars, is the 
light and heat of the sun, direct and indirect. 

Looking over the earth’s surface it was observed that animal 
life existed in the precise ratio of the amount of light and heat of 
the sun received at different points of the earth’s surface, witlr a 
soil capable of sustaining vegetable growth and life. In other 
words, life only existed under certain physical conditions. It was 
therefore evident to my mind that the sun’s rays and life had 
some intimate relationship to each other—were, in fact, cause and 
eflect, so to speak, palpably linked together. But how? The 
rays of the sun might fall on the most delicate substance for days, 
weeks, months, or even years, with no direct traces of any effects, 
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except such as were attributed to ‘the weather.” The “impon- 


” of natural philosophy and chemistry — light, 


derable elements 
heat, electricity, magnetism, galvanism, gravity, chemical affinity, 
or ozone, it seemed a hopeless task to connect with life. Soil 
and sunlight, and the human body! how unlike, and how seem- 
ingly impossible that they are in matter and force the same! 

Yet that is precisely the Creator’s account. “And the Lord 
God FORMED man of the dust of the ground, and _ breathed 
into his nostrils the breath of life, and man became a living soul.” 
(Gen. ii. 7.) The first, and principal, act of creation, was making 
the forms of the body; the second, through the nostrils communi- 
cating life, or motion to the form; and the result, man became a 
living soul. And this account of the genesis of the human body 
is not only literally, but scientifically, correct to-day. The forms 
of the body are built up during intra-uterine life, and motion 
communicated through the nostrils immediately after birth to the 
form. _And the same order in the succession of events are still 
necessary, and observed in its perpetuation; the female furnishing 
the material, the male impressing the materials with the forms, 
and the result, a living soul!) And the whole of the proceedings 
still take place on earth, with materials common to earth, and by 


the earth’s forces. For the materials of the ovum supplied by the 


female, as well as that supplied by the male, in the act of repro- 
duction, must necessarily be from the food eaten by them respec- 
tively, which, in families, is from one common table; and all 
directly or indirectly from the vegetable world; and ultimately 
from inorganic materials. And at last, sunlight and soil. 

Early education, however, had impressed the idea on my mind 
that, in some way, not definitely understood, human bodies had, 
in part, an extra-terrestrial origin; that man was the * lord of 
creation,” a vastly superior being to any other forms of organic 
life around him; in fact, that all other animal and vegetable life 
existed merely to minister to his wants, necessities and pleasures. 
True, there were some ugly facts in the way of such conclusions; 
as, for instance, that the flesh of most of the inferior animals 
could be, and were, used as part of his food. And it was toler- 
ably certain that human bodies were constructed out of the food 
eaten. But that which staggered me most, was that the continu- 


ance of this most elevated, or celestial force, Z e., life, or vital, 
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was at the mercy of so many physical contingencies. Thus, life 
could be terminated by water, drowning, and yet a certain pro- 
portion was necessary for its continuance; combustion, heat, and 
yet a certain proportion, like water, was a necessity; certain 
mechanical processes, as falls, blows, bullets and bombs; starva- 
tion; chemical combinations of matter; animal, as the virus of 
serpents, insects, etc.; vegetable, as opium, nux vomica, etc.; and 
inorganic, as salts, or oxides of arsenic, copper, lead, etc. ‘The 
conclusion, then, that the importance of any so-called vital force, 
peculiar to the human body, and controlling its physical organi- 
zation, has been somewhat exaggerated, seems well nigh irresis- 
tible in the presence of such an array of facts, to which few 
or none of us can be wholly strangers. It will be seen, in 
the sequel, the question “has it any existence?” is still more 
pertinent. 

Then I was confronted in the literature and teachings of the 
profession with a list of several hundred specifically distinct 
entities of disease; and from thirty to forty distinct classes of 
medicines! sufficient to appal the bravese and best cultivated 
intellect, and to smother at once any hope that order could be 
established in the midst of such a chaos. 

The first, because the most obvious conclusion reached was, that 
in all the varied and apparently incomprehensible phenomena of 
organized life, nothing happened by chance or accident, but in 
obedience to fixed and unchangeable law. Then I wrote down 
as the first general principle, that “ the reign of law was supreme 


in organic and inorganic natures.” 


The next safe ground reached 
was, that neither matter nor force could be annihilated; that as 
one mode of force disappeared, it was merged into some other 
mode of force; and that matter was equally persistent. That 
was written down as “the correlation and conservation of force, 
and continuity of matter.” 

The next points for decision were “ By what means do I, as an 
organized existence, or being, know that there are such things as 
matter and force? How do I know that there is light, or sound? 
How and by what means are the faculties of the intellect worked ?”’ 

In regard to light, I was not long in discovering that my 
knowledge of its existence was altogether dependent on the par- 
ticular forms of structure of the eye; for, without these, neither I, 
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nor any other human being, could know anything of light. The 
knowledge that there was such a thing as sound, depended in like 
manner on the particular forms of structure of an auditory, or 
hearing apparatus. So of smell, and taste, both were dependent 
on special molecular forms of organic structure. And the func- 
tions of these special molecular forms of structure were hot 
interchangeable with any other structures of my body. No other 
member or part of my body but my eye, for example, recognized 
or made evident the existence of light. And none could hear or 
recognize the existence of sound but my ears. Nor taste, nor 
smell, except through particular forms of structure endowed for 
the performance of these particular functions. But each of these 
special organic instrumentalities was endowed, in addition, with 
a sensibility common to all the structures, though of varying 
intensity. It was, therefore, evident that my body, in virtue of 
this common sensibility, was a unity, whether in health or dis- 
ease; and that such athing asa Jocal disease, or a locally operating 
remedial agency, was an utter impossibility. In consequence of 
these facts, to wit, that the existence of matter, force, light, sound, 
etc., were dependent on particular molecular forms of organic 
structures, I wrote down the third general law, as follows: “ Func- 
tion is the language or expression of .molecular forms of structure 
behind it.” 

The next necessary step was to obtain proper conceptions of 
how or in what manner these molecular forms of structure per- 
formed their functions. Were they like the watch, recording the 
lapse of time on its dial, the interior structures remaining intact 
or perfect? Or, were they like the candle, performing duty or 
function at the expense of substance? 

The evidence on this point was clear and decisive that their 
duty was performed at the immediate expense of molecular forms 
of structure. Thus, the supply of proper food at short intervals, 
the excreta from the lungs, skin, bladder and bowels, all testify to 
the molecular changes going on incessantly within; that sleep, or 
entire repose from duty, at short intervals, of the special senses, 
was a needful condition of repair, These and many other facts 
made it evident to my mind that the fourth and fifth general laws 
were as follows: “Organic or life force, so to speak, stored up in 
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molecular forms of organic structures;” and “ For every dynamic 
result there must be changes of matter.” 

I felt that thus far all was safe. These laws were absolute; for 
no exceptions could be found anywhere. And this brought me 
face to face with the so-called vital force. Was it a fact? or was 
ita myth? Where was it? and what was it? 

Before proceeding to the solution of these questions, it may be 
well to return to the starting point for a review or summary of 
settled points. They are: Reign of law supreme;—matter and 
force persistent;—force correlated;—function the expression of 
the molecular forms of structure behind it;—force stored up, so 
to speak, in the molecular forms of structure;—for every dynamic 
result there are changes of matter. 

The next point, then, for solution is ‘* Where is the vital force?” 
Is it in digestion and assimilation? The conditions for digestion 
and assimilation to take place are, a living being, proper food to 
be digested and assimilated to its forms of structure, and intro- 
duced into a proper receptacle or stomach. These two processes 
or functions are performed in the human body by a necessarily 
complicated apparatus, and at the expense of the molecular forms 
of structure, the force for which is stored up in the several neces- 
sary structures. The ultimate materials, in both food and organic 
structures, are all inorganic. Certain physical conditions are 
necessary, as temperature and the inorganic gases of the atmo- 
sphere—oxygen and nitrogen. The necessary force is evolved by 
the decay, by oxidation, of existing molecular forms of structure, 
as evidenced by the fact that, after loss of molecular forms of 
structure, the capacity for digestion ceases.* And an ifidispensa- 
ble condition of digestion is that the gaseous atmosphere shall be 
introduced into the living body in an almost unbroken stream at 
the lungs. There is in the evolution of force a direct or indirect 
union between an inorganic gas and organic structure. That this 
is so is evidenced by the fact that the expired gases differ widely 
inchemical states from the inspired. And again demonstrated, 
negatively, by cutting off the supply of atmospheric gases, when 
the chemical changes of matter in such a way as to reproduce 
the momentarily wasting molecular forms of structure cease. 
Other chemical affinities come into play, and there is a hasty 


ae , ol ra 
* For demonstrative cases, see N. Y. Med. Journal, March, 1871. 
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retrocession of all organized matter present to simpler chemical 
states; the correlation of force being heat. Putrefactive decom- 
position is clearly a physical process, occurring in obedience to 
known physical laws. But as the reproduction of molecular 
forms of structure has never been satisfactorily accounted for by 
any known chemical or physical laws, it has been referred, from 
the remotest antiquity, to the operation of a peculiar vital or life 
force. And if it cannot be satisfactorily accounted for, it must 
still be so considered, for right here is the so-called vital force, if 
it has any existence at all. 

The human stomach, besides being a vessel, as it were, in which 
a part of the earlier acts of the digestive processes takes place, in 
the language of physiology, “secretes” an organic principle 
called “ pepsin,” which authoritative physiology teaches to be 
the active principle of digestion. It appears to me that while 
this statement is true, it does not express the whole truth. My 
own conclusion in reference to pepsin, as well as all other secre- 
tions elaborated by the several viscuses, is that they evolve the 
force for the reproduction of the molecular forms of structure of 
the several viscuses themselves; for the main purpose of all 
organic life is its own preservation and multiplication. And 
with some of the simpler forms of animal life, as well as most of 
what are called animals in the vegetable world, the means of 
reproduction are co-incident with the death of the parent. And 
thus closely are death and life linked together in the organic 
world. And in these facts I find a satisfactory explanation of 
how the momentarily wasting molecular forms of the human body 
are reproduced. ‘The stomach is demonstrated by physiology to 
**secrete” an organic principle called “ pepsin,” whose purpose, 
it has heretofore been conceded by all investigators, is to carry on 
the process of digestion. Granting this to be true, it is very evi- 
dent to me that the statement does not include the whole truth, 
nor the main purpose of pepsin. Guided by the analogies 
furnished elsewhere in organic life, its main purpose is the per- 
petuation of or reproduction of the molecular forms of structure 
of the stomach itself, completing which, its force is finally 
merged into and appears as heat. 

And it seems to me that, in so far as the processes of diges- 
tion and assimilation are regarded as due to the so-called vital 
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force, 1 have here traced physical force into vital force, syntheti- 
cally, and vital force into physical, analytically, making the 
needed circle of the correlation of the physical and vital, and 
vital and physical forces complete, without finding anything, for 
the proper understanding of which, it is necessary to refer to the 
operations of a hypothetical vital force. An organic structure, 
incapable or not provided with the means of its own perpetuation 
and multiplication, would soon drop out of existence. And the 
mistake of histologists has been in not looking to the structures 
themselves for the means of their own perpetuation, rather than 
toan imaginary vital force. 

In this way my mind was entirely satisfied that whatever modes 
of force were manifested in my body, to which the term vital 
was applied, were correlations of the ordinary physical forces, 
even to the preservation and reproduction of organic forms of 
structure. As a practical pathologist and therapeutist, the corre- 
lation of the physical and so-called vital forces was made further 
manifest in my ability, by means of therapeutic remedial, and 
hygienic agencies, to increase or decrease the apparent volume of 
so-called vital force in the bodies of my patients, and in a 
measure to control its movements. And further, that upon the 
accomplishment of the correlation of the physical and so-called 
vital forces rested the value of remedial agencies in the treatment 
of so called disease. I say so-called disease, because reasons will 
be given presently to show that disease as commonly understood 
is altogether a myth. 

But the ultimate mystery of life I did not succeed in clearing 
up in my investigations. 

Personally, I believe in the Bible account of creation. But the 
act of creation did not of necessity involve the creation of a 
special or vital force peculiar to life. Nor was it limited as to 
time. Contrary to the generally received conclusions, I find no 
foot prints of a Creator in either the matter or force of the human 
body, limiting my conceptions now to the phenomena of life as 
manifested by it. But I do find His seal in the marvellous molecu- 
lar forms of structure evolving the phenomena of life. 

Is the faculty of instinct, whether in man or the lower animals, 
the result of a force which cannot be explained in any other way 
than by referring it to an unknown and hypothetical vital force? 
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Instinct, that is, certain actions, by man and animals, performed 
independently of instruction or experience, without any end in 
view, but generally tending to the preservation of life and per. 
petuation of their kind. This I found to be a function depending 
on molecular forms of structure behind it; measurably perfect at 
birth, like sight and hearing; and, like all other organic functions, 
performed at the expense of structure on which it depends. It is 
precisely analogous to sight and hearing, brought about by 
physical conditions of matter, and due to modes of physical 
force; and is, therefore, entitled to the appellation of being vital, 
only in virtue of its being strikingly manifested by living beings, 
Instinct differs from the intellectual faculties manifested by man 
in this, that the molecular forms of structure evolving instinct are 
measurably perfect at birth, but susceptible of being added to 
by the incidents and necessities of life —experience; while the 
molecular forms of structure upon which the mental faculties 
depend, must be added, so to speak, to the original mass of brain 
matter at birth, by what is called education; oftener against the 
will of the recipient than with its consent, even after the stage of 
adult life has been passed. It is an old proverb that experience 
is a dear but effectual teacher, whose lessons are not easily 
forgotten. 

And these facts explain intelligibly all of the phenomena of 
the physical, moral and intellectual life peculiar to different peoples 
and nationalities on the earth. It makes manifest, for instance, 
why the Eastern nations so persistently refuse to receive European 
civilization, arts, science and religion; and why they not unfre- 
quently massacre, ez masse, their propagandists, as_ recently 
witnessed in China. Studied from this point, recent events in 
Europe become more intelligible; and the causes of the chronic 
state of anarchy in the Central and South American republics can 
be understood; as well as the peculiar social, moral and political 
condition of a part of the people in parts of our own Southern 
States. 

Empirical experience has shown that for the discontinuance of 
such results, human law is powerless, but a change can be brought 
about by education, social culture and religion, if patiently and 
persistently persevered in with the youth only; as no desired 
results follow such labors with those advanced in life. 
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It was, therefore, evident to my mind that even the higher 
intellectual faculties of the human mind presented no evidence of 
a peculiar vital force not a correlation of the ordinary physical 
forces, in all that concerns the chemical circulation of matter. 
That is, again, that neither in matter nor the force which gave it 
motion, could be traced any foot prints of a Great First Cause. 

The sensory, emotional, intellectual and psychological functions, 
as well as the thermal and mechanical, as incidents, are coincident 
always with chemical changes in the molecular forms of struc- 
ture. and never otherwise than in the interest of waste or decay— 
that is simply motion of matter; and the chemical motion of 
matter is common alike to organic and inorganic nature; and in 
it there is certainly nothing peculiarly vital. These movements, 
like most other effective motion in nature, proceed in secrecy and 
silence, and therefore escape observation, except by their results. 

But HIS Foot Prints—the clear and unmistakable evidence of 
creative power—vitality worthy of the name—and the ideas asso- 
ciated with it, are seen in the molecular forms of structure evolv- 
ing these wonderful results. In all organic structures, then, only 
ordinary inorganic matter is found present; the work of organi- 
zation performed by the ordinary physical forces; the molecular 
forms of structure the work of the Great Architect or Creator! 

Pushing investigations beyond this point, it will be seen that 
the whole catalogue of separate and distinct diseases pass out of 
possible existence; and in their place rises an orderly group of 
departures from the normal velocities of chemical changes in 
the molecular forms of structure; and other groups of lost or 
changed, or changing molecular forms of structure, as evidenced 
by changed function, together with physical peculiarities of color 
and contour, and increase or decrease of temperature above or 
below the physiological standard. 

What therapeutic, remedial or hygienic agencies can, or do, 
do, it is not difficult to determine from these exact ideals of 
pathology. And it is a striking fact that the greater number only 
influence motion; and in their operation is again completely 
demonstrated the correlation of the physical and so-called vital 
forces. Remedial agencies, promoting or retarding the physical 
or chemical circulation of matter, afford just, proper and truthful 
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mental conceptions, reflecting back to the mind the facts of thera. 
peutical experiences. 

Over forms of structure, it is the evidence of empirical experi- 
ence through all the past, that pathologists and therapeutists have 
little, if any, control, except their destruction by surgical or other 
proceedings. And to losses of molecular forms of structure are 
due the change in human bodies, which is called old age; for if 
the molecular forms of structure were maintained intact, without 
variations from the physiological velocities of changes of matter, 
or motion, human bodies would never grow old, nor man’s facul- 
ties become dimmed simply as a result of passing years, or time. 

Two cases, coming under my professional notice to-day (March 
14, 1871,) may serve to illustrate these general principles and 
conclusiéns : 

Mrs. D., aged go. Has lost for ten days past the power of 
speech. Hearing and vision not so much impaired; suffers no 
pain; utterly refuses food and medicine, (and she is wise in 
regard to medicine); sleeps much of the time; passes water twice 
or thrice in twenty-four hours; has had no passage from bowels 
for ten days. Apparently recognizes her children and grand 
children. Has no desire to live. Pulse 30; respirations 7 6-8, 
per minute. Temperature not ascertained. 

V. K., aged 7 months, Large, and fully developed, coughs 
some; is hoarse; has a flushed face; and is restless; and is druling 
at the mouth so as to keep his clothing wet on his breast all the 
time. Passages from bowels fetid; temperature, 100: pulse, 105; 
respirations, 24. Nurses well, does not throw up. But the 
parents are anxious; they fear cramp. 

No contrast could be more striking than these two cases afford. 
In the first, function after function has failed, until that of assimi- 
lation has been included. It has been demonstrated times with- 
out number that behind these changed functions in the aged there 
exists fibrinous, calcareous, or fatty degenerations of the molecu- 
lar forms of structure, z. e., loss of molecular forms of structure. 
Motion in chemical changes has been reduced to its minimum, and 
the loss of molecular forms proceeding more rapidly; and no 
doubt physical death is close at hand. 

In the second, motion in the interest of waste is slightly in 
excess of repair, as evidenced by the temperature, breathings, 





Original Communications. 287 


hoarseness and leakage from the mucous surfaces of the mouth, 
with retention of the results of tissue metamorphosis, or dead 
matter. In this latter case, a saline purgative, (calcined magnesia, 
in this instance,) repeated two or three times in as many days, 
can hardly fail to give exit to the retained results of tissue decay, 
and thus remove the impediment in the way of repair, with a 
speedy equilibrium of repair and waste which will be evidenced 
by returning health, (since realized.) 

I therefore conclude, that when the human body is studied, as 
any other problem in nature is studied, on the known facts con- 
cerning its physical organization, the correlation of its hitherto 
regarded special vital force, or forces, with the ordinary physical 
forces will be fully demonstrated. 

Second, That each histological structure in the act of decay, 
and the performance of its special function in the general economy 
of the human body, as a totality, or unity, stores up in one or more 
of the chemical compounds then formed, the necessary force for 
its own reproduction and perpetuation, in obedience to chemical 
and physical law. 

Third. That reproduction must, to perpetuate any organic 
structure, or existence, be in detail, molecule by molecuie, and not 
in bulk, or gross, and at once. 

Fourth. That only in the molecular forms of structure of the 
huraan body, and not in physical contour, material itself, or chem- 
ical motion in material, can the foot prints of a Great First Cause, 
—a Creator, worthy of adoration, be unmistakably discerned. 

Fifth. That its mechanical, chemical, thermal, sensory, emo- 
tional, intellectual, and psychological phenomena, are functions 
simply of its truly marvellous molecular forms of structure, and 
though differing so widely, these have a material in common,— 
made of one stuff. 

Sixth. That the foregoing conclusions do away with the 
necessity for referring any of the phenomena of life to a special 
vital force. 

Lastly. That the sensation common to all its structures, 
demonstrates its unity; and consequently, the impossibility of the 
existence of any specifically distinct pathological states, and the 
most urgent necessity for simpler and truer views or ideals of its 
physiology, dynamics, pathology and therapeutics. 
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ArTIcLE I1V.—Cases from the Note Book of Service in the 
Medical Department of the U.S. Army. By Cuar.es M, 
Crark, M.D., late Surgeon 39th IIl. Vols. 


Two interesting cases of sudden death commencing at the 
heart. 

First: Calcareous degeneration and deposit. 

Second: Ossification and growth of bone. 

CASE I. 

Flistory of Case. Solomon Blank, private 176th Penn. Vol. 
Infantry, aged 35 years, with large, muscular adipose development 
—formerly a brewer by occupation. Had been sick in regimental 
hospital at St. Helena Island, 8. C., for some ten days, with 
an attack of acute rheumatism, as the assistant surgeon in charge 
informed us, and he had been treating the case with tr. aconiti 
radicis (fort.) in full doses, for several days, and in fact up to the 
time of death, which was very sudden and unexpected by him. 

On the 2oth day of February, 1862, Dr. Forbes, of the 67th 
Ohio Vols., and myself, were ordered by t’1e Medical Director to 
make post-mortem examination of the body in order to ascertain 
the cause of death, for the reason that many of the officers and 
men of the regiment were disposed to think that the doctor had 
poisoned the deceased, and were threatening him with violence. 

Autopsy. Six hours after death. The body was well nourished 
and presented fine physical conformation. The examination was 
chiefly directed to the organs of the thoracic region. The lungs 
were found adherent in many places to the costal pleura, the result 
of old inflammations, otherwise they were healthy. 

The heart was found zz situ, but one-third larger than normal. 
The pericardium contained an excess of fluid, and was adherent 
on all sides, and especially so, to the diaphragm. All the vessels 
leading from the right side of heart were undergoing the process 
of calcification, and the descending vena cava was _ especially 
remarkable for the extent of calcareous deposit, so arranged that 
it bore a striking resemblance to the trachea with its circular 
rings. 

Within the endocardium of the right auricle was found a 
chalky mass the size of a large peanut, and resembling it in shape. 
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Other and smaller deposits were found in the substance of the 
right ventricle. The left side of heart was found hypertrophied 
and full of clots. The walls of the right ventricle were thin and 
completely studded with points of calcareous deposit. 

This large deposit weighed seventy-three grains. The abdom- 
inal viscera was not examined, as it was thought sufficient cause 
for death had been found. 

It is scarcely necessary to remark that the immediate cause of 
death was paralysis of the heart’s function by the excessive use of 
tinct. aconite rad., given in full dose every third hour and contin- 
ued for the space of four days. The remote cause of death was 
certainly plain enough, and gave us sufficient reason for exonerating 
the medical officer. 

We afterwards learned that the deceased had been subject to 
acute attacks of rheumatism, more or less, for the past fifteen 
years. He was a German by birth, a brewer by occupation, and 
a great beer drinker. What connection there is between excessive 
use of malt liquor and chalky and ossific deposit within the heart, 
I willleave your readers to reflect upon after the narration of— 


CASE Il. 


History of Case. Theodore Lott, private Co. F., 39th IIL. 
Vol. Infantry, age 44 years, German by birth, 5 feet, 84 inches 
in height, light complexion, blue eyes, sandy hair, weight 196 
pounds, and formerly a brewer by occupation. 

June 4th, 1864, he was detailed for picket duty at the front, at 
a time when our advance was within six miles of Richmond, and 
remained on duty until the evening of June 5th, when the com- 
pany was relieved from duty. While returning to their quarters, 
the enemy opened a brisk fire and they were double-quicked to 
camp, a distance of three-quarters of a mile. 

He had complained during the day of not feeling very well, 
and on reaching the intrenchments, fell down and immediately 
expired. He was buried the same evening by order of the acting 
surgeon in charge of the regiment, who reported his death as one 
from “heat apoplexy.” 

On learning the history of the case, I had the body exhumed 
on the morning of the 6th, and conveyed to the field hospital 
where I made the 

Vol. XXVIIL—Ne. «. 
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Autopsy at 3 Pp. M., June 6th, 1864. The body was still flexible, 
no evidences of “rigor mortis.” There was extensive ecchymosis 
of head, face, neck and abdomen. After making the usual in- 
cisions for displaying the organs of the thorax and turning up the 
sternum, I was surprised at the amount and degree of the adi- 
pose material which covered everything like an apron, and was 
fully one-eighth inch in thickness over pleura and _ pericardium, 
The pericardium contained some fluid, but not sufficient to be con- 
sidered abnormal. The lungs were perfectly healthy. The heart 
was found in position but greatly enlarged. Applied ligatures to 
all the vessels and removed the organ. In making incision 
through the walls of right side of heart, I found the right auricle 
very thin and paper-like, with fatty degeneration of the muscular 
fibre. The ventricle was in the same condition, and I could pene- 
trate the wall with my thumb and finger by merely pinching it 
up. The semi-lunar valves were imperfect, as also the mitral. 
The left auricle was found thin and soft; the left ventricle 
hypertrophied. 

On making incision through the aorta, my knife came in con- 
tact with a hard bony substance, and on examination, I found a 
well organized bone, shaped similarly to the ‘ os coccyx,” and 
having its attachment to one of the sinuses of the aorta. It 
measured one and one-half inches in length and three-fourths of 
an inch in circumference at the bone. It tapered gradually 
upwards, being nodulated at its centre and again at its terminus, 
and was so placed that its extremity rested within the axis of the 
aorta. The aortic valves were undergoing ossification. 

The organs of the abdominal cavity were in healthy condition 
with exception of the kidneys. The mesentery was loaded 
with adipose. 

The immediate cause of death in this case was apoplexy of the 
heart, caused by this impediment in the aorta, and the condition 
of the aortic valves. 

The heart became distended with blood from the impetus given 
the circulation by reason of the fright and violent exercise, and it 
being unable to dispose of the unusual influx, there resulted 
paresis of the muscular fibre, and death. 
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ArticLE V.—Zmboli. By Water Hay, M.D., Chicago. 


Mrs. P , (104 Forquer street,) aged about 35 years; mul- 
tipara; about two years since had a miscarriage accompanied by 
severe hemorrhage, about six or eight weeks subsequent to 
which, she came under my professional observation. Her appear- 
ance and history indicated the existence of perfect health prior 
to the accident just mentioned. Her condition, when first seen 
was characterized by anzmia, great prostration of strength, 
dyspnea, (increased in the horizontal position) coldness of extremi- 
ties, increased vaso-motor energy (indicated by diminution in 
the calibre of the arteries and hardness and sharpness of the pulse), 
diminution of the respiratory murmur, and the presence of dry 
rales throughout the lungs, increased irritability and debility of 
the heart, with bruit de soufflet at the base, bowels acting nearly 
normally, slightly constipated, urine loaded with amorphous 
urates or soda and ammonia, with some purpurine (no albumen), 
frequent, short dry cough. 

We have here, in the presence of the abundance of urates and 
purpurine in the renal secretion, and in the diminished tempera- 
ture, the evidences of deficient oxydation, as a proximate cause of 
which, we recognize the decreased blood-supply to organs result- 
ing from diminished caliber of the arteries, and the pulmonary 
engorgement, lessening the respiratory surface and impeding the 
free interchange of gases in the lungs. For the next step in the 
chain of causes, we must look to the disturbance in the co-ordina- 
tion between respiration and circulation; the blood was returned 
to the lungs by the right side of the heart, in excess of the 
capacity of the left side for its removal and transmission through 
the systemic circulation; this increased carbonization of the blood 
moreover perpetuating itself by its reaction upon the nervous 
system. We are thus led to the last in the series of pathological 
lesions, the primary cause of the whole,—regurgitation from defi- 
ciency of the aortic valves. 

The therapeutic indications suggested obviously by the above 
analysis, were to increase oxydation and hence excretion,—which 
necessarily involved increase in the blood-supply to excretory 
organs, and this could be effected only by adjusting the disturbed 
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equilibrium between cardiac and arterial action, z. e., by dimin- 
ishing arterial and increasing cardiac energy. 
To this end, thé following formule were prescribed and 
administered : 
R. Tinct. Opii, - 7 
Tinct. Digital. Pur., wes. 


Every four hours, and 
R. Potass. Iodid, gers. viii. 
Syr. Scillz, 3)- M. 
Every alternate four hours. 


At the end of eight days, treatment was discontinued, the 
patient resuming her usual avocations. 

Since the time above referred to, this patient has had five or six 
seizures, almost identical to that already described, in which the 
same plan of treatment yielded similar results. 

Six months ago, exposure to wet induced inflammatory action 
in the pleura of the left side, followed by considerable effusion, 
which was arrested and removed by Hydrarg. Chlor. Mit. gr. ss., 
Pulv. Scille Mar., grs. ij, every four hours; anda blister to dis- 
eased side, followed during the subsidence of the inflammation 
and the process of absorption, by Lugol’s Solution applied exter- 
nally, and in five drop doses every six hours, internally. 

March 13, 1871. Found patient in a similar condition to that 
described in the beginning of this report, and into which she had 
already several times relapsed, which condition yielded to the 
treatment already described in the same connection by the 16th, 
when she was again discharged. 

March 27, 11 A.M. Patient had passed sleepless night; the 
countenance was anxious, the extremities cold, the pulse small and 
hard and hurried, the breathing difficult, there was frequent, short 
dry cough, the tongue was moist and coated with dead epithelium, 
the bowels were constipated, there was great nausea, the urine, 
when cold, depositing urates copiously, the respiratory murmur 
was replaced by dry rales, the heart’s action was tumultuous, re- 
sembling the irregular roll of drum, the relations of sounds could 
not be distinguished; the patient complained that her heart was 
“* squeezed.” 

Diagnosing endocarditis, directed Hydrarg. Chlor. Mit. gr. ss., 
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Pulv. Scilla Mar. grs. ij., every four hours, and the precordial 
region to be painted with Lugol’s Solution. 

March 28, 11a.m. Bowels had been evacuated five or six times, 
urine more copious, paler and clearer, the urates disappearing 
under the increased supply of oxygen; pulse larger, softer, 
slower; breathing more free, some moist rales perceptible; 
“squeezing of the heart better.’ 
continued, with six hours interval between doses. Ten drops of 


, 


Treatment of yesterday to be 


Lugol’s Solution every alternate six hours. 

March 29th. Symptoms of yesterday all favorably modified ; 
continue treatment. 

March 30th. Slept well last night, feels much better; symp- 
toms all improved; turns upon either side easily. Omit pills, 
continue Lugol’s Solution. Feels some soreness about right 
shoulder extending from middle of clavicle to middle of deltoid 
muscle, which she attributes to pressure, as she lay upon that side 
last night. 

March 31st. Right arm swollen to an enormous size from 
shoulder to ends of metacarpal bones; mottled with purple 
blotches, cold, pulseless at wrist and axilla; great tenderness from 
middle of clavicle to insertion of the deltoid, the region of greatest 
intensity being lower border of axilla. 

But one cause could be assigned for this condition, the arrest of 
the circulation in the subclavian by an embolon. And this diag- 
nosis was confirmed by Dr. Morris J. Asch, U.S. A., who was 
kind enough to examine the case with me. Upon this hypothe- 
sis, the therapeutic indications appeared to be, to sustain cardiac 
and to diminish arterial energy—that the impacted mass might 
thus be driven farther away from the center of circulation, and the 
area deprived of its blood-supply be diminished, in the hope of 
gaining time for the establishment of collateral circulation; to 
this end, Tinct. Opii, Tinct. Digitalis, pur. 44, 3 ss., and Lugol’s 
Solution, gtts. x, were given every alternate four hours; the arm 
being kept wet with a solution containing Plumb. Acetat, grs. x; 
Tinct. Opii, 3j, to the ounce of water, and enveloped in cotton 
wool, 

The condition of the patient gradually improved under this 
treatment until April 4, when the circulation of the arm was 


fully re-established, and the limb diminished to nearly its normal 
size, 





294 Chicago Medical Fournal. 


April 5, 11 A.M. Pain and tenderness in the middle of the 
left forearm; hand and wrist slightly swollen and cold; pulse, 
at axilla, feeble, at bend of elbow and wrist entirely absent; dry 
rales in lungs. The treatment of the 31st ult., etc., which had 
been partially discontinued, was resumed, with addition of Syr. 
Scilla, 3j, to each dose of the opium and digitalis. 

April 7, 10.30 A.M. Circulation in both arms normal; respira- 
tion freer than at any previous period in the history of the case; 
general condition much improved, no bad symptom remaining 
except tumultuous action of the heart. Left patient at 10.52 a. mM. 
in excellent spirits, laughing; at 11 (within eight minutes) she was 
dead. There was not the slightest struggle or motion. Was the 
aorta obstructed by a clot? No autopsy permitted. 


169 Dearborn street. 


ArticLe VI.—Case of Punctured Wound of the Brain—Re- 
covery. By C. T. Fenn, M.D., Chicago. 


S. M. G., a robust boy, aged three and a half years, fell from 
the top of a fence three and a half feet, striking his head ona 
rusty nail fixed in a post that lay on the ground. His cries 
brought relief. It was found that the head and free portion of 
the nail, one inch in length, was driven directly through the skull 
near the posterior superior angle of the left parietal bone. The 
child’s head was fixed to the post. <A half hour later the puncture 
was probed to the depth of one inch, and hair and spicule of 
bone were extracted. There was little evidence of shock. A 
light cold wet compress was applied and kept in position for one 
week. This was the only treatment. No morbid symptom fol- 
lowed the injury. The child played, ate, and slept, with as great 
vivacity as before. The wound soon presented granular edges, 
but remained open and discharged freely for several days. Sept. 
29th, nine days after the accident, he had a convulsion. The sole 
cause appeared to be a slight diarrhaea, with slimy stools. A few 
doses of Dovers powder were given to check the diarrhea. Af 
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ter this nothing occurred. The wound was entirely healed in 
twenty-two days—the surface having been carefully kept open to 
the last. 

It is to be observed that the effect of concussion was compara- 
tively slight, modified, perhaps, by the perforation of the skull. 
The results of inflammation of the brain were certainly averted 
by the free opening which was maintained. 


Epistolaryu. 


My Dear PROFESSOR: 

We have just returned home physically exhausted, having been 
engaged in a gigantic struggle to wheedle, or persuade several of 
our patrons to shell out, and give us something more substantial 
than air to live on; but, as they remain obdurate, and can’t see it 
in our light, we are obliged to accept the situation, and hence 
refresh ourselves by reading the discussion on metro-peritonitis 
and opium, as published in the last two numbers of the JouRNAL. 
As we feel in a proper mood to do almost anything desperate, 
and as we do not feel particularly interested in the controversy, 
we adopt the réle of most intermeddlers, under like circumstances, 
and pitch in; firstly, because our mental irritation is such, that a 
literary stimulus is necessary; and, secondly, because, in this 
glorious, and enlightened free republican government of the 
U. S. A., fair play is a jewel. And we don’t like to see two 
onone. So, figuratively speaking, we take off our coat, roll up 
our sleeves, put on the gloves, and call time. 

First Rounp. We do not believe the case one of metro- 
peritonitis, and hence a false diagnosis. 

A celebrated accoucheur and physician in England (Clark), 
many years ago, established a rule that, no puerperal woman 
was to be considered safe, so long as the pulse kept up to 100; 
not that disease actually existed, but that it was a guide to keep 
our attention alive to the probabilities. In this patient, the symp- 
toms were entirely too inconstant and disconnected, too vague 





wene he 


a 


de a a il lh, A te ng ig i iri ita an ame = in 


ct am tt nh ty aceite tne Wty in il 


296 Chicago Medical Fournal. 


and ephemeral, for us to build a certain diagnosis upon; true, 
subjectively there was great pain and tenderness upon pressure, 
but the rational symptoms were far too mild, and disappeared 
too suddenly, even if the area of inflammation, supposing that 
any did exist, was confined below the superior strait. The pulse 
but once, the second day, ran up to r1o, falling the next to roo 
or less, and never again rising above that standard. The condi- 
tion of the circulation is the most certain guide, not only to 
treatment, but of the pathological condition of the patient, and 
we affirm that, very few cases of peritoneal inflammation are 
treated with a pulse less than 120, but much oftener 140, or even 
160, zever full and bounding, a/ways hard and jerking. There 
are not many obstetrists but have witnessed within the first three 
or four days after labor, cases of high nervous excitation, attended 
by pain and tenderness, abdominal distention, deficient secretions, 
etc., etc., so alarming at the time, especially if connected with 
perversions of intellect, as to give the greatest anxiety, and lead 
to vigorous measures for their suppression; but, no matter what 
the treatment, provided it be not heroic, as the condition is tran- 
sitory, they soon subside,—the milk begins to secrete, and in a 
few days safety is secured. 

“In the case under consideration, the trouble began on the 2oth 
with very severe symptoms, but on the 22nd inst., at 2 o'clock 
in the morning, having slept from 11, just ¢2vee hours,—and how 
she got even this much rest, with two or three grains of opium 
popped into her every half hour, the Lord only knows,—she 
awakened bright, intelligent, and feeling well, and would have 
convalesced from that moment, only 44 hours ill, had not the 
stupid nurse, unmindful of the attending physician’s directions, 
given, at intervals, s¢x grains more, which produced immediate 
narcosis, though she had already within her 123 grains. But 
just here, our doctor fortunately recognized the power of the six 
grains, and with consternation in his face, and coat tails at right 
angles to the small of his back, fled incontinently to seek guidance 
and advice from his confréres,—a thing he had done several times 
before under similar cases of opium-poisoning—or rather when 
‘‘ the indications were more than met,’—and by continuous in- 
jections of atropine hypodermically, etc., etc., brought his patient 


through, or, to use his own expression, the alarming symptoms 
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“quickly disappeared with appropriate treatment,” 2. e., by the 
very antagonist of opium. 

Right duke well thrown up from the hip, alighting square be- 
tween his blinkers; claret flowed briskly; and went to grass. 
First blood, and knock down for us. 

SeconD Rounp. Wot being a case of metro-peritonitis the 
amount of opium claimed was never given, the patient being 
now alive. 

We all know, that in severe inflammatory diseases of serous 
membranes, especially if the uterine tissues be involved, the 
nervous system becomes so obtunded,—and we use this word as 
not incompatible with hyper-irritation,—that secretion, digestion, 
absorption, etc., are almost completely arrested, and that large 
doses of powerful drugs may be given without producing their 
full physiological effects, not because the nervous system cannot 
be awakened to their influence wholly, but mostly because they 
cannot be absorbed into the circulation. Many authors tell us 
that, in such diseases as tetanus, hydrophobia, chorea, etc., where 
formerly large doses of opium were administered in the solid or 
crude form, the microscopic revelations showed quantities of this 
drug in the stomach (and bowels), undigested and almost un- 
touched, and hence recommended it to be given in the fluid 
state, as much more likely to reach the nervous centers. Of course 
it is astonishing how much opium may be forced upon an unfor- 
tunate, but the astonishment will very materially lessen, when we 
feel assured that the larger portion will remain as inert as just 
so much putty, and to prove that this tolerance arises in the 
main from this physiological fact, we have only to inject the 
ordinary doses into the venous circulation, to acknowledge how 
promptly it will produce its effects, and how dangerously too, if 
we dare push the remedy to extremes. We were an ézterne in 
Bellevue Hospital about the time that great and justly celebrated 
medical philosopher, Prof. A. Clark, was carrying out his treat- 
ment in peritoneal disorders, and had several cases under observa- 
tion in the lying-in ward of our senior and others, but the patients 
died notwithstanding, and no more conclusive evidence of its 
failure can be adduced, than the simple fact that, though recom- 
mended by such high authority, it has been generally discarded 
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by the profession, and, if we mistake not, is not now employed 
in Bellevue, the cradle from its birth. 

Understand, we do not mean that opium is discarded, but only 
its abuse—always abuse in such heroic doses. One hundred 
grains in the hands of Dr. Clark, is a very different affair from 
the same amount in the hands of less skillful men; the vast 
experience of the one, his powers of analysis, his quick and 
accurate observation, would teach him how to use it, and where 
to stop; while, in the case of others, they would only court Death, 
and when he came, would hardly know whether at the bidding 
of the disease, or the doctor. 


“ Mihi jam, non regia Roma, 
Sed vacuum Tiber placet.” 


Chomel, a very celebrated French physician, left us a wise 
morsel of advice when he said, “ in the practice of medicine, if 
you can do no good, be certain to do no harm,” and this is the 
key-note to the practice of every sound and intelligent medical 
man. 

Left bunch of fives straight from the shoulder; caught his po- 
tatoe-trap sharply; abundance of the ruby; and again went to 
grass. 

Tuirp Rounp. Our doctor thinks the following proposition 
should become an axiom: “ Lf indications are scrupulously met 
in treatment, no drug-poisoning, with its disagreeable and dan- 
gerous perturbations, will occur, however large the dose of the drug 
may be.” 

Violent attack, defended by the following paraphrasis: How- 
ever large the dose of the drug may be, if the symptoms of poison- 
ing are scrupulously met, with all their disagreeable and danger- 
ous perturbations, by giving still more of the drug, (similia 
similibus curantur), the patient will certainly “go under,” or 
the drug is not worth one cent. 

Last round fearfully scientific; a rally; doctor thrown by across- 
buttock, and back broken; time called, no response; and sponge 
thrown up. 

In this playful sketch, you will perceive, we have not attempted 
to give a history of metro-peritonitis, or the differentiation between 
the symptoms of this disease, and opium-poisoning, as it would 
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take up too much time, and any text-book will supply the defi- 
ciency; but we wish to advert to our point, the different methods 
of dying under these two conditions, the first by asthenia, the last 
hy apnoea. As the pulse never ran above 100 but once, and fell 
next day, and as no indications of sinking were at any time 
apparent, it would seem as if the heart was capable of holding its 
own; but, at the end of 44 hours, with 123 grains of opium, and 
six more as the coup de grace, and “the indications being more 
than met,” it does seem highly probable—to a man up a tree—as 
if the respiratory function was about to be extinguished. And, 
again, as opium is a stimulant narcotic, the “ therapeutical para- 
is not very clear; stimulant at first, sedative still later; then 
why quibble about cardiac action as contradistinguished from 
arterial ? 


” 


dox 


That savan down in Indiana did no good by putting in his 
small paddle; it was a very “ pretty quarrel as it stood,” to quote 
Sir Lucius O’Trigger—and all in the world he effected, was to 
demonstrate more conclusively that the necessity does exist for 
every physician to strive to arrest such heroic practice among the 
people. 

A very large proportion of new beginners adopt much from the 
various medical journals, and it is only after a very sad experience 
that they recognize such fallacies. Our Indiana friend had better 
come up, and spend ome more session, probably he would absorb 
more correctly the teachings of the “Rush Fathers,” and not 
suppose, because they enunciated a general truth, they were to be 
held responsible for all its perversions. 

To finish, we desire to say a few words about a curious article 
on the “ Doctors of Chicago,” published a few weeks back in 
the Sunday Times. We say curious, because the writer, evidently 
with a praiseworthy desire to serve the profession, and furnish an 
item to his paper, has been led into gross partiality, and has 
done manifest injustice to many noble men. His apologetic 
remarks in a measure explain this away, but he should never 
attempt to write on any subject of which he has so limited a 
knowledge, nor to draw his inspirations from a weak, interested 
triangle, who, taking advantage of his good nature, and under 
the influence of several nips of “‘ Red Eye,” induce him to sing 
their praise, and the seeming merits of their friends. Should 
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this gentleman ever desire to write a thorough and truthful 
history of the “ Doctors of Chicago,” we beg him to call upon 
us, as we are comparatively new comers, with no interests to 
serve, no axes to grind, and hence can give him impartial state- 
ments without guile or malice. He must first recognize the fact, 
that the physicians of this city are counted by the hundreds, but 
the learned and highly educated among them by the units; and 
there probably exists no city on the face of this globe, of so large 
a population, with so many incompetents, and so many foisted 
into high positions through social, church and monied influences, 
but whose reputations, as scientific men, are purely factitious. 
He knows well enough that, to become an efficient practitioner, 
requires a literary, classical and scientific foundation to begin on. 
You cannot build an enduring superstructure on quicksand, nor 
make a silk purse out of a sow’s ear,—and without this, the major- 
ity of physicians must degenerate into mere routinists, and treat 
their patients mechanically, just as a carpenter would repair a 
table, or a tinker mend a pot. Of course they look so wise, use 
so many technicalities, spout so many platitudes—and the more 
ignorant, the more they do this—that the credulous public swallow 
unresistingly their doses, and form their estimate of the parties’ 
worth from their own braggings. Why, my dear sir, you have 
barely touched the merits of some of the most eminent men of 
this country; some of vast erudition, ripe experience, and most 
comprehensive minds not even named; while on the other hand, 
you have overdrawn, and given the most florid descriptions of a 
certain class, recognized as distinguished only by themselves, or 
their adherents, and by all others as rather inflated egotists. 
Let us examine the record, and in a few words touch up your 
pictures. 

First comes that “small, restless phantom in black” . . . 
complex prescriptions . . . . noalcohol, but lots of tinctures 
. «. . . political harangue . . . . temperance exhorta- 
tion. 

Second comes the “uterine madman” . . . dark grim 
looking cannon . . . . down she goes, . . up é goes, 
. « «+ « female humanity. 

Third comes the “ pretty man with the big feet” . . - 
the soi disant successor of Brainard (EZ pluribus unum, vide 
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N. Y. Independent) . . . . church interests . . . . 


cupidity . . . . public notice . . . . morbid taste 
ao ~« « © CRORE. lk lk tl Ol tle 
between his legs. 

With these representatives of the three great branches of our 
science (or art), medicine, obstetrics and surgery, we must stop, 
for we have not only taken too much space, but if we go on at 
this rate people will begin to think us ill-natured or prejudiced, 
when in fact, we know none of the parties, and have formed our 
opinions upon their publicly recognized traits. 

But to still further advise the writer, or any other wishing to 
write up the doctors, he must again remember that they are 
divided into rings or cliques—the hospital cliques; the college 
cliques; the society cliques; and the outside cliques—each damning 
the other collectively and individually, and to obtain anything like 
accurate data, each must be consulted as to the merits of its various 
members, and then each member individually to recount his 
marvellous cures, incomparable remedies, and extensive experience, 
and about the time he has completed this augean labor, and 
gotten pretty well mixed up, he will find himself in that bewil- 
dered state of the rustics, as described in Goldsmith's Deserted 
Village, when— 


““With words of learned length, and thundering sound, 
The gaping Poliuto stood, and gazed around, 

And as he gazed, still the wonder grew, 

That DEATH warn’t &:7/¢ by this sapient crew.” 


My dear Professor, it is time to bring these ramblings to a stop, 
and before so doing to offer some extenuation for the small amount 
of venom distilled from the point of our pen; but we have said to 
you before, that it is partly our province to attack and endeavor to 
correct—by censure or praise—the hollowness, the cant, the 
hypocrisy, and the pretensions of many medical men in these 
regions, and if they will not take warning, and strive to amend 
their ways, we shall prod them again and again, hoping that in 
the long run, the very sense of shame and respect for public 
Opinion may compel a stricter observance of the rules of our code, 
and a kinder regard for the rights of others. The moment any 
man couvinces the profession that he is capable, honest, and a 
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true gentleman, none will be found to indorse him, and wish him 
bonnie fortune more earnestly than ourselves; but just let him 
try the other tack, and, swelling up with the consciousness of 
possessing a little money, or assuming an importance to which he 
is in no way entitled, continue to play the “ tricks of the cur,” we 
shall immediately prick the pompous wind-bag, and every time 
the occasion forces us to thrust, deeper and deeper shall be the 
wounds. With this explanation, and the last one, we make our 


parting bow. - 
“© VIATOR.” 
Cuicaco, April, 1871. 





Cpitor’s Wook Tabdle. 


[Nore. — All works reviewed in the columns of the Cu1tcaGo MEDICAL 
JOURNAL may be found in the extensive stock of W. B. Kern & Cooke, 
whose catalogue of Medical Books will be sent to any address upon request. ] 


BOOKS RECEIVED. 


Chemistry: General, Medical and Pharmaceutical, including 
the Chemistry of the U.S. Pharmacopeia. A Manual on 
the General Principles of the Science and their Applications 
to Medicine and Pharmacy. By Joun AtTTFIELD, Ph. D., 
F. C. S., Professor of Practical Chemistry to the Pharmaceu- 
tical Society of Great Britain, etc.,etc. From the second and 
enlarged English edition. Revised by the Author. Phila- 
delphia: Henry C. Lea. 1871. Pp. 552. 


A very convenient manual for students of medicine or those 
engaged in practical pharmacy. A comprehensive index, con- 
taining 5,000 references, gives every facility for speedy consulta- 
tion and investigation of any desired topic. 


Minnesota as a Home for Invalids. By BrEwER MATTOCKS, 
M.D., President of the Board of Health, St. Paul; Physician 
to St. Joseph’s Hospital. Philadelphia: J. B. Lippincott & 
Co.; St. Paul, Minn., D. D. Merrill, Randall & Co. 1871. 
Pp. 200. From Cobb Brothers, Lake street. 
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The author aims to present to the public, so far as able, the 
views of the medical profession of the State of Minnesota as to 
its advantages as a climate for invalids. The meteorological ob- 
servations are those reported for the Smithsonian Institute. So 
much has been said about Minnesota as a place of exile for a 
certain class of invalids, that this little book is both seasonable and 
valuable, and should be in the hands of both physicians and 
patients interested in the subject. 


Insanity and its Treatment. Lectures on the Treatment, Medical 
and Legal, of Insane Patients. By G. Fittpinc BLAnp- 
FrorD, M. D., Oxon., etc., etc. With a Summary of the 
Laws in force in the United States on the Confinement of 
the Insane. By Isaac Ray, M.D. Philadelphia: Henry 
C. Lea. 1871. Pp. 471. 

We can recommend this work in warm terms as containing in 
compact form and concise terms a large amount of valuable in- 
formation. The Appendix by Dr. Ray is practically useful. It 
issome consolation to find that Illinois is not alone in the posses- 
sion of atrocious usages necessarily sequent to atrocious laws 
regarding the commitment of the insane. When, O when! 
will the people cease to send their supremest donkeys to be their 


legislators ? 


U. S. Sanitary Commission Memoirs. Surgical. Second Vol. 
Edited by Prof. Frank Hastincs Hamitton. New York: 
Published for the United States Sanitary Commission, by 
Hurd & Houghton. Cambridge: Riverside Press. 1871. Pp. 
580, and chromo-lithographs. 


The first surgical volume of this series was noticed last year, 
(JouRNAL, 1870, p. 436.) The present volume contains: 

I. Analysis of 439 Recorded Amputations in the Contiguity 
of the Lower Extremity. By STEPHEN Smitn, M.D. 

II. Investigations upon the Nature, Causes and Treatment of 
Hospital Gangrene, as it prevailed in the Confederate Armies, 
1861-5. By JoserpH Jones, M.D., Professor of Chemistry in the 
Medical Department of the University of Louisiana, New Orleans. 
Formerly Surgeon in the Provisional Army of the Confederate 
States. 
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PAMPHLETS. 


Proceedings of the American Pharmaceutical Association, at 
the Eighteenth Annual Meeting held in Baltimore, Md., 
September, 1870. Also the Constitution and Roll of Mem- 
bers. Philadelphia: Sherman & Co., printers. 1570. Pp, 
352: 

Copies of this quite interesting and valuable volume can be 
procured of Mr. Louis Strehl, 62 State street, Chicago, who is 
the State agent for the association. 


Report of the Special Committee of the Medical Society of the 
District of Columbia, upon the Claims of Homeopaths and 
other Irregular Practitioners for Professional Recognition 
in the Medical Service of the U. S. Government,and the 
Charges brought by the Homeopaths against the U. S. 
Commission of Army and Navy Pensions. Published by 
Resolution of the Society. 


Twenty-Second Annual Announcement of the Woman's Medical 
College of Pennsylvania, 1871-2. 


Tenth Annual Report of the Board of Managers of the Wo- 
man’s Hospital of Philadelphia, Fan. 1871. 


The Study of Dermatology. By Louis A. Dunrine, M.D., 
Physician to the Dispensary for Skin Diseases. Philadelphia. 
Pp. 12. 


Atlanta Medical and Surgical Fournal. Edited by W. F. 
WESTMORELAND, M.D., Professor of the Principles and 
Practice of Surgery in the Atlanta Medical College, and J. 
C. WEsTMORELAND, M.D., Professor of Materia Medica and 
Therapeutics in the Atlanta Medical College. April, 1871. 


This is numbered as the first of vol. nine, it being, if we mistake 


not, the third resuscitation of this Journal. We wish better luck 
for it hereafter. Published monthly, at $3 a year. 
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The Virginia Clinical Record. A monthly Journal of Med. 
Surg. and Collateral Sciences. M. W. Hazlewood, pub- 
lisher, Richmond, Va. $1 per annum. 


American Fournal of Microscopy. Devoted to the Elucidation 
of Scientific and Popular Microscopy. E. M. Hale, M.D., 
editor; G. Mead & Co., publishers and proprietors, 182 
Clark street, Chicago. $2 per annum; single copies, 25 
cents. 

Several months since, a periodical under this title was started 
in small quarto form, rather cheaply gotten up. Its success, how- 
ever, Was such as to encourage the publishers to put it in better 
shape. The result, is the neat monthly now before us, which we 
take pleasure in recommending to the patronage and support of 
all interested in the subject. 


M. or N. Similia Similibus Curantur. By J. G. Wuytte 
MELVILLE, author of Kate Coventry, etc., etc. New York: 
Leypoldt, Holt & Williams, 25 Bond st. 1871. Pp. 159. 


This is not a medical work as its motto would suggest, but an 
effort to show that a wound by one of Dan Cupid’s arrows can 
be cured by another. The illustration in its way is successful. 
The old love is cured by a new one, as an old suit of clothes is 
well replaced by a later fashion and make; or as the loss of 
an old five-dollar greenback is materially alleviated by finding a 
spick and span new one of the same or a higher denomination. 


Fertility of the Native Americans of the Present Generation. 
By H. O. Hitrcucocx, M.D., of Kalamazoo, Mich. Read 
before the Kalamazoo Med. Association, March 14, 1871. 


This is one of the best arguments we have yet seen attempting 
to prove that the Native American (not Aboriginal) stock is 
wanting, and constantly diminishing in fertility. Dr. H. is not 
the first who has lugubriously exclaimed, O Zemfora! O Mores! 
Not the first who has mourned (and proved) the degeneracy ot 
these latter days. 

[Privately—in spite of our Lowell namesake’s essays, and even 
this now before us, we don’t believe a word in the doctrine— 
Hush—h!] 


Vol. XXVIII.—No. s. 





SIRS BS Se. 


RSS EP E eSe 


== 


oor ste ee 


et 


ee ee 


x BEetse 


Se ee ee ee ee 


SD ene eee eee ee 


Chicago Medical Fournal. 


Lditorial. 


Our Indiana Friend 


Wants to know what the Senior Editor’s private notions are 
about the use of opium in metro-peritonitis, etc., etc. The Senior 
Editor has not the slightest objections to advance them publicly 
or privately. 

With regard to the case referred to, he does not believe it was 
one of metro-peritonitis at all, and has strong suspicions that the 
same case has figured in a published report of opium-poisoning 
cured by belladonna. But these minor blemishes may be put 
up with, 

When any physician uses alcoholic stimulants, veratrum viride, 
lobelia, capsicum, opium, quinine, oil of sassafras, hydrastis, or 
any other member of the materia medica, large or small, as a spe- 
cific, or under the governance of some crude theory of its modus 
operandi, without positive reference to the essential relation of 
the medicine to the pathology of the particular case, he practices 
a bald empiricism which no repetition of successful results can 
entitle to a higher designation. 

We have in our time opposed excessive blood-letting (Paine-ism) 
excessive stimulation (Toddism), excessive quininism, excessive 
sedation, excessive narcotism, etc., etc., with equal zeal and con- 
fidence of sound philosophy, as when laughing at the puerilities 
of homeopathy, or cautioning against the noisy claims of ad- 
vertising knaves. 

Let all things be done decently and in order. Opium isa 
priceless boon to suffering humanity. In the hands of the judi- 
cious physician it is capable of achieving the highest triumphs of 
the art—in the hands of the beetle-headed believer in its being 
‘‘ good for metro-peritonitis,” or any other disease, it is capable of 
peopling, with admirable dispatch, the most capacious grave- 
yards. 

No remedy with which we are acquainted has a sizgle physio 
logical, or pathological, effect in its application to the human body 
under its infinitely varying conditions. 
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One man’s medicine is another man’s poison. Nay, it may be 
poison to the same man at a different time. What is “ good for” 
any given change of the normal order in the system, is that which 
will restore that normal order—be it the order of function or of 
those integral changes upon which the manifestation of function 
depends. 

All sedatives are capable according to their application of 
proving stimulant. All stimulants are capable of producing 
sedation. ‘The most familiar illustration of this is in the physio- 
logical effects of cold and heat. ‘To the sense totally dissimilar, 
yet in fact capable each of producing sedation, each of producing 
stimulation. 

This is a general law, necessarily including all influences, 
whether of matter or force, operating on the human body. 

Opium well illustrates this law. According to its application 
it is capable of increasing the amount of tissue change (stimula- 
tion), or of diminishing the same (sedation.) 

Were this all, we could, perhaps, lay down pretty close rules 
for its administration. But, unfortunately, this touches only the 
edge of the matter. The body is an aggregate of dissimilar parts, 
each largely dependent on the perfection of operation of every 
one of the rest, for its own right action. 

How it should happen that any single, so-called, medicine 
should agree with more than one person, is more to be wondered 
at than the opposite. Opium in any form, or any of its deriva- 
tives, causes the writer unmixed misery, but some of his profes- 
sional friends are transported by its influence to an Elysium of 
happiness with clear consciences and breaths void of whisky. 

There was a dapper little Frenchman who crossed Niagara, 
again and again, on a tight rope, pirouetting and capering, 
meanwhile, to the admiration of all beholders. Safe enough for 
Monsieur Blondin who knew the ropes and the balance, but 
tolerably unsafe, we opine, for the majority of the bystanders. 

So, when Messieurs Blondins—Paine with his lancet, Todd with 
his brandy, Clarke with his opium, Norwood with his veratrum 
viride, Lente with his calomel, e¢ alii, e¢ al., play fantastic tricks 
before high heaven, we will religiously presume it is safe enough 
for them—but for the rest,— Zimeo Danaos ! 








308 Chicago Medical Fournal. 


The tools for those who know how to use them, said the First 
Napoleon. If you know your tool perfectly, even though it be 
opium, or that other concoction “ nameless forever here,” and if 
you know exactly what change is desirable in the diseased body, 
why, “Lay on, Macduff,’ and M.D—d be he who first cries 
“hold, enough ”—that is, if your patient holds enough. 

If our opium Blondin knows exactly when he not only lessens 
the unnecessary tissue metamorphosis in the affected organ, but 
dangerously diminishes it in sound organs, he will probably have 
sense enough to stop it. The bystander, with his head full of 
crotchets instead of sense, will never see this point, but will 
crowd the opium. 

Control pain? Of course. Retard destructive metamorphosis? 
Yea. By opium? Most certainly, if possible. Regardless ot 
dose? Yes, but of regardless of common sense. Dear Breth- 
ren—do continue the good work of mixing your medicines with 
brains, before you force them down the throats of the unfortu- 
nates committed to your charge. 


Recurring to First Principles. 


In a case of delirium tremens (diagnosed, by the way, as 
cerebritis) in a well known eleemosynary institution of this city, 
the interne caught a live chicken, split it open, and applied it, 
still warm, to the patient’s abdomen asa poultice. Both the 
patient and the chicken died—the interne—he of the Washing- 
tonian Home—recovered. 1871. Mark, time! 


Across the Continent. 


At the present writing, many of our brethren, anxious for the 
elevation of the profession, are bravely fronting the dangers of 
the Pullman Palace Cars, bad champagne, and worse whisky. 
Let them go, surrounded by the halo of a righteous cause, and 
protected from harm by the viewless legion of our best wishes. 
When they arrive at their destination and enter upon the discharge 
of their onerous but honorable duties, they will still be held up on 
the broad shoulders of our devotional petitions. 

We trust they will steadfastly determine to make the association 
a scientific society, and not a mere trades-union or professional 
criminal court. 
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We trust they will let alone the work of the medical colleges, 
which is emphatically none of their business, and endeavor to 
have their membership keep out of the way of the majority of 
the medical students. 

We trust that, individually, they will receive, “ mark, learn 
and inwardly digest” the truth, that the great reason why the 
medical profession fall below their appropriate position in public 
estimation, is not because the colleges do not furnish pabulum 
enough for the neophytes, but because both the neophytes and 
full grown doctors are wanting in that primary education and 
generous Culture, without which the most fertile soil of mind is 
more productive of weeds, of false and distorted views, of unphi- 
losophical assumptions and absurd practices, than of that clear 
and accurate thought which makes the medical man strong in 
himself, and a power in community which will everywhere be 
respected. Educate from the beginning. Look out for the roots, 
and the branches will take care of themselves. 


Medical and Surgical Memoirs, By Josern Jones, M.D., Pro- 
fessor of Chemistry, Medical Department, University of Louisiana. 
(In Preparation.) 

This work will embrace the investigations of fifteen years, into 
the Causes, Geographical Distribution, Natural History and 
Treatment of Intermittent, Remittent and Congestive Malarial 
Fevers, Yellow Fever, Typhoid and Typhus Fevers, Small Pox, 
Spurious Vaccination, Measles, Pneumonia, Diarrhea, Dysentery, 
Scurvy, Tetanus, Cerebro-Spinal-Meningitis, Diseases supervening 
upon gun shot wounds, Pyamia, Hospital Gangrene, Erysipelas, 
etc., etc. 

The results of the investigation of the diseases of the Confed- 
erate Army, during the American Civil War, 1861-5, will occupy 
a prominent portion of the work. 

These investigations have been prosecuted unremittingly during 
the past fifteen years; and the author proposes to lay the results 
before the medical profession, as soon as a sufficient number of 
subscribers have been obtained. 

Physicians and others desiring to become subscribers, will please 
forward their names; and those receiving the circular are respect- 
fully requested to call the attention of their friends, and also of 
the County and State Medical Societies to the proposed work. 

Address— 
JoserH Jones, M.D., 


Glass Box 1542, New Orleans, 
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Obituary. 


E. A, Clark, M.D., 


Professor Principles of Surgery and Surgical Anatomy in the Missouri 
Medical College, died suddenly at the residence of his parents, Paris, IIL, 
on the 16th ult. Dr. Clark graduated at Rush Medical College in 1861, 
served with distinction as Surgeon U. S. V. during the late war, and had 
achieved a position of eminence in the profession, although, we believe, not 
yet thirty-five years of age at the time of his decease. He was quite gener- 
ally known by his contributions to the medical press, and the news of his 
untimely demise will be received by the general regret of the profession as 
well as by his more immediate friends and acquaintances whose affection 
and respect he had secured by his many excellent qualities both of heart 
and head. 


Dr. Felix Von Niemeyer, 


Director of the Medical Clinic of the University of Tiibingen, died on 
the 14th of March. He was, perhaps, the most eminent of the present 
class of German pathologists, and had recently become familiar to the pro 
fession of this country by his excellent volumes on the Elements of Practical 
Medicine. His death is said to have been accelerated by the onerous 
character of his duties during the recent Franco-Prussian war. 


J. E. Scanland, M.D., 


Of this city, was killed a few weeks since. Dr. S. graduated at Rush 
Medical College with distin¢tion, February, 1868. Subsequently, having 
engaged in private practice he was occupied a portion of the time as one of 
the instructors in the spring session of the College, in which position he 
gave excellent satisfaction. During the present session he had not been 
connected with the institution. 

At the time of his death, Dr. S. was about 2g years of age, of command- 
ing physique, courtly manners, and the bearing of a polished gentleman. 
As such, he was a general favorite in the circle of his acquaintance. 
Indirectly, these qualities were the cause of his untimely death, which took 
place at the hands of the brother of Mrs. Scanland. Whilst the case is 
pending in the courts, it is of course improper for the press to utter any 
word which may prejudice the prisoner’s case, or in anywise interfere with 
the impartial administration of justice. The facts, about which there seems 
no dispute, are, that some intermeddling villain had endeavored to poison 
the mind of Mrs. S. with jealousy of her husband. Whether rightfully or 
wrongfully, Dr. S. supposed this intermeddler his brother-in-law, and while 
remonstrating with him against his presumed assumption of the role of a 
detective, and possibly indulging in violent language, he was, although 
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wholly unarmed and defenceless, shot down (on the plea of self-defence) 
and instantly killed. The interview and the shooting took place in broad 
daylight, and upon an unobstructed sidewalk of one of our principal streets. 
So far as the immediate cause of the difficulty was concerned, there seems 
no reason to doubt that Dr. 5. was wholly free from imputation, and the 
lady whose name was most outrageously dragged into the case was thereby 
most vilely wronged. 

The recent conviction of Mrs. Fair, in San Francisco, lends strength to 
the hope that our courts are awaking to a realizing sense of the value of 
human life, and are disposed to throw some safeguards around it, There 
isa sentimental brutality abroad which satiates itself in sympathy with 
those who violently ‘ put out the light” of life, but has no tears or even 
“regrets” for the victims of murder, ‘‘ most foul and unnatural.” 

We trust that in the present case the homicide may be fairly in- 
vestigated. 


[Since the above was put in type, the Grand Jury have discharged the 
prisoner as acting in self-defence. The more probable reason is, that in 
Chicago it is considered no crime to shoot a doctor, or any other man, if 
there is a woman in the case.] 


J. Wolcott Hooker, 


Who for a few months attempted the publication of this JouRNAL in 1869, 
and, as many of our old subscribers know to their cost, failed to issue the 
same after a brief effort in that direction, and through whose instrumentality 
several thousands of dollars were lost to the present writer (to his continue 
ously increasing disgust)—having disappeared from our knowledge and 
anxious view for the lasteighteen or twenty months, has recently been heard 
from as the principal and, indeed, sole, actor in a somewhat startling 
tragedy. J. W. H. committed suicide at St. Louis, April 18th, by hanging 
himself with a trunk strap attached to a stout iron staple of the window 
casing of his room. It seems he made the preparations for his exit with 
remarkable care, and an evident eye to its tragic effect. We forgive him 
now, and say, Peace to his ashes. 


Hon. Harrison Noble, M.D. 


Died, at his residence near Heyworth, Illinois, on the 12th of August, 
1870, Hon, Harrison Noste, M.D., in the s9th year of his age. 

Dr. Noble graduated at the Ohio College of Medicine in the spring of 
1847. Previously to this time he had been engaged in agricultural pursuits, 
and early in the history of McLean county had been county surveyor. 
He was a man of great strength of mind and will—a close student—and 
immediately after his debut in medicine became prominent in the profession 
of the State; at one time being elected President of the Illinois State 
Medical Society, and was one of its most honored and efficient presiding 
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officers. He was regular in his attendance upon the meetings of the State 
Society, acting as chairman of the committee upon the practice of medicine, 
and other important committees At one time he made a special report 
upon the subject of typhoid fever, that was regarded as a very able effort 
He was also a member of the American Medical Association, and fre- 
quently attended its sessions, 

The doctor represented his district in the State legislature two consecutive 
terms, and was a prominent working member of that body. The then 
Governor of the State declared in a public speech that he owed more to 
him for valuable assistance than any other member of either house. 

At the last gubernatorial canvass he was a prominent candidate for the 
nomination for Governor, by a number of the central counties of the State, 

Personally, Dr. Noble was a man of splendid physique and commanding 
presence—a good adviser, and a true and faithful friend. By his death, a 
void has been created in the circle of society he ornamented, and in the 
profession that he elevated by his counsels; but, 


“He gave his honors to the world again, 
His blessed part to Heaven, and slept in peace.” c 
Com. 


At a called meeting of the McLean County Medical Society, heid at the 
office of Drs. Bradley & Laughlin, in Bloomington, III., on the 15th day of 
March, 1871, to take action with regard to the death of Dr. S. W. Nostg, 
the following preamble and resolutions were unanimously adopted. 

R. D. BRADLEY, Sec. 


WHEREAS, We learn with sadness that our much loved companion, 
Dr. S. W. Nose, after a protracted and painful illness—which he endured 
with great fortitude and patience—died on yeSterday afternoon, at 7 
o'clock: 

Resolved, ‘That in his untimely death, our Society has lost one of its most 
honored and useful members, the community a man of superior chars 
acter and influence, and his family a devoted husband and affecticnate 
father. 

That we will ever cherish the memory of his ardent attachment to the 
interests of our Society, and his unremitting devotion to the cause of our 
noble profession, to whose dignity and practice he consecrated all his 
powers, and all his great talents—and in the service of which he spent his 
life. 

That wecommend Dr. Noble’sexample, in that his devotion to his beloved 
science prompted him to express his desire that a post mortem examination 
of his body be made, in order to confirm or correct the diagnosis of his 
case. 

That we hereby tender to his stricken and bereaved family and friends, 
our sincere sympathy in this their sad and irreparable loss; and that a copy 
of these resolutions be published in the city papers, in the CHtcaGo MEDICAL 
JourNAL, and in the Western Lancet and Observer, and that a copy be 
handed to the afflicted wife of our deceased brother. 

A. H. Luce, 

R. G. LAUGHLIN, 

T. F. WorrRELL, 
Committee. 
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Illinois State Medical Society. 


Office of the Permanent Secretary, 296 W. Monroe street, Chicago, IIl., 
April 19, 1871. 

The twenty-first annual session of this Society will be held in the city of 
Peoria on the third Tuesday (16th) in May, 1871, at 10 A.M. 

The following Committees are expected to report: 

On Practical Medicine—Dr. H. A. Johnson, of Chicago, Chairman, 

On Surgery—Dr. E. Andrews, Chicago, Chairman. 

On Obstetrics—Dr. De Laskie Miller, Chicago, Chairman. 

On Drugs and Medicines—Dr. E. Ingalls, Chicago, Chairman. 

On Criminal Abortions—Dr. W. H. Byford, Chicago, Chairman. 

On Ophthalmology—Dr. H. H. Roman, Springfield, Chairman. 

On Phthisis Pulmonalis—Dr. S. W. Noble, Bloomington, Chairman. 

On Otology—Dr. S. J. Jones, Chicago, Chairman. 

On Criminal Insanity—Dr, A. McFarland, Jacksonville, Chairman. 

On Idiocy—Dr. C. T. Wilbur, Jacksonviile, Chairman. 

On Medical Uses of Carbolic Acid—Dr. N S_ Davis, Chicago, Chairman. 
On Cholera Infantum—Dr. D. W. Young, Aurora. 

On Membranous Croup—Dr. D. Prince, Jacksonville. 

On Gleet—Dr. R_ L. Higgins, Vandalia. 

On Results in Fractures—Dr. G. W_ Phillips, Dixon. 

On Intestinal Affections of Infants—Dr. T. D. Fitch, Chicago. 

On Diabetes—Dr. W. D. Sterling, Ionia. 

On Perineal Section—Dr. E. Powell, Chicago. 

On Duties of the Profession to State Med. Soc.—Dr J. S.Whitmire, Matamora. 
On Causes of Mortality after Amputation—Dr, R. N. Isham, Chicago, 

Medical Societies are entit!ed to one delegate for every five of its regular 
resident members, and one for every additional fraction of more than half 
this number. 

The Faculty of every regular Medical College is entitled to two delegates. 
Every chartered or municipal hospital is entitled to one delegate 

Any respectable physician, unable to attend asa delegate or permanent 
member, may attend as a member by invitation, on the recommendation of 
the Committee of Arrangements. 

Railroad Arrangements.—Arrangements have been made with all the 
railroads leading to Peoria—to return delegates and permanent members 
for one-fifth fare on presentation at the ticket office of a certificate signed 
by the Secretary of the Society, except the Chicago, Rock Island and 
Pacific, with which company we have the following arrangements: Any 
delegate or member expecting to travel over this road to and from 
the Society, must have an order, which he can obtain from me, before 
leaving home, which on being presented to the ticket agent at any station 
on the road, will entitle the holder to an excursion or round trip ticket, at 
sixty per cent. of the regular fare. 

I shall send to every member of the Society, that will probably go over 
this road, an order, which if they do not wish to use, they may hand to any 
‘elegate or member that desires to go—or return to me. 

T. D. Frren, M.D., 
Permanent Sec’y Ill. State Med. Soc. 
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The Treatment of Internal Strangulation of the Bowel 
(Ileus Volwulus). 


M. Tillaux, of the Hopital St. Antoine, Paris, recognizes two 
forms of internal strangulation, the true and the false: the former 
arising from a physical cause, the latter from a dynamic cause; or, 
in other words, the former being produced by a mechanical 
obstacle to the passage of the contents of the intestine, the latter by 
a contraction or a paralysis of the coats of the intestine themselves. 
In the present essay he speaks only of the false variety, and shows 
that one of the most frequent causes of this state is acute peritonitis, 
either of a primary nature or consecutive upon a perforation of the 
intestine. Is it possible, he asks, to distinguish hetween these last 
two? He gives a series of cases where operations have been 
undertaken by distinguished surgeons, in which the peritoneal 
cavity was opened and yet no strangulation discovered, peritonitis 
alone being present; whilst in other cases internal strangulation 
has been judged to be present when the reai disease was a calculus 
impacted in the biliary duct. Both in primary peritonitis and in 
that resulting from perforation the pain occurs suddenly, but its 
characters are not identical in the two cases. In strangulation the 
pain is spontaneous and but little increased by palpation or press- 
ure of the abdomen, whilst in peritonitis it is excessive. Vomiting 
occurs at the outset in both cases; but in peritonitis it rarely be- 
comes fecal; in strangulation it may be bilious at first, but rapidly 
becomes fecal. Constipation is obstinate and complete in internal 
strangulation, but in acute peritonitis some evacuations usually 
occur in response to the purgatives that are often given originally. 
The pulse is frequent and very small in peritonitis, even from the 
beginning; but these characters are prominent only in the latter 
stages of strangulation. The expression of the face is anxious and 
materially altered at an early stage of peritonitis; but in strangu- 
lation the expression of the face, though altered, yet presents a 
character that is difficult to express in words and is best caught at 
the bedside of the patient. The belly is tympanitic in both cases, 
but chiefly in peritonitis. When a true and complete internal 
strangulation occurs, the surgeon has two indications to fulfill: to 
remove the constriction and to give a new point of discharge for 
the feces. The first is accomplished by the operation of gastrot- 
omy, the arguments for the performance of which are materially 
supported by the modern practice of ovariotomy, and M. Besnier, 
who has paid much attention to the operation, is strongly in favor 
of it. M. Tillaux, however, objects to it, on the grounds, first, of 
the extreme difficulty of discovering the seat of constriction, and, 
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secondly, of the inflamed condition of the intestines. The second 
indication is fulfilled by the operation of enterotomy, as suggested 
by Nelaton, who, resting on the fact that it is the small intestine 
that usually undergoes strangulation, makes a small opening in 
the right iliac region, seizes, draws forth, and opens the first loop 
of intestines that presents itself, and thus gives issue to the fecal 
matter. M. Tillaux maintains the superiority either of this plan 
or that of M. Lavgier, which consists in stabbing the intestine with 
a trochar, as the best and most appropriate treatment. (Dudletin 
général de Therapeutique, liv. vii. 1870.)—Practitioner. 


Large Doses of Chloral. 


Dr. James Rodman states (Zhe American Practitioner, Oct. 
1870) that a nurse gave one of his patients, who was under treat- 
ment for insanity, in order to induce sleep, 270 grains of hydrate 
of chloral, which produced sleep for eighteen hours, without any 
alarming attendant symptoms. 

A case is reported (A/edical Times, Oct. 15, 1870) of a female 
nurse in the Philadelphia Hospital, who took 460 grains of chloral. 
It produced deep sleep, her respirations were 35—heavy and ster- 
torous; pulse 140: face flushed; extremities cold and livid. The 
symptoms resembling those produced by an overdose of opium, 
she was supposed to have taken that drug, and was treated in ac- 
cordance with that supposition. She entirely recovered, when she 
stated she had taken some medicine from a vial for the relief of 
headache, and it was ascertained that the medicine was a solution 
of chloral. 

It is stated in the Lancet (Nov. 26, 1870), that as much as 160 
grains of the hydrate of chloral were lately given by mistake in one 
dose to a middle-aged man in one of the London hospitals. Some 
alarm was felt, but no disagreeable symptoms occurred; the man 
slept well, and no unpleasant effects resulted.—edical News. 


Oil of Peppermint as a Local Anesthetic. 


Dr. A. Wright writes to the editor of the Zancet (Nov. 19, 
1870), that “a few years ago I became acquainted with the fact of 
the natives [Chinese], when suffering with a facial neuralgia, using 
oil of peppermint, which they lightly apply to the seat of pain 
with a camel-hair pencil. Since then, in my own practice, I fre- 
quently employ oil of peppermint, in the same way, as a local anes- 
thetic, not only in neuralgia, but also in gout, with remarkably good 
results ; indeed, the relief from painI have found to be almost 
instantaneous.” 

_It is worthy of note that some Chinese pharmaceutists in San 
Francisco and New York have been selling a remedy for 
neuralgia, which has gained some repute. It is a liquid put up 
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in very small vials, holding about half a drachm each, which are 
sold at an exorbitant price. The liquid has a strong smell of pep- 
permint, and is in all probability the oil of that plant.—JZedical 
News. 

Twenty-five years ago, at least, the oil of peppermint was a 
common application in neuralgia. We recollect being informed 
by Dr. Stewart, one of the oldest practitioners of Michigan, now 
living, that he learned its use from the noted Dr. White, of Cherry 
Valley, N. Y., many of whose students, now venerable with 
years, have always been in the habit of using it for this purpose, 
The pity is that it is not more successful, yet we scarcely take up 
a secular paper but has this item as something new from the 
* heathen Chinee.” As a new thing it will do to put alongside of 
the St. Louis “ substitute for the stomach pump,” which our 
contemporaries are still publishing as a novelty, though we last 
year published its origin dating nearly fifty years ago. How long 
will it take, at this rate, to get back to the medical philosophy 
and appliances of five hundred years ago, which are now the 
prevailing Celestial style? 


Enlargement of the Uterus. 


Dr. Atthill read a paper on this disease, at a late meeting of the 
Dublin Obstetrical Society : 

After passing an encomium on the uterine sound, which he con- 
siders to be not only one of the most useful, but also the safest in- 
struinent we possess, if carefully and skillfully used, he proceeded 
to say that enlargement of the uterus was met with ina very large 
percentage of those cases in which the symptoms are referable to 
the organs of generation in the female, a condition easily explicable 
when the great change which takes place in the uterus under the 
influence of pregnancy, and even, in a degree, at each menstrual 
period, is borne in mind. The following, apart from the actual 
existence of pregnancy, are the causes to which most frequently 
enlargement of the uterus is due, namely: 

1. Sub-involution of the uterus after pregnancy or abortion. 

. Congestion of the uterus from sudden suppression or retarda- 
tion of menstruation. 
. Acute inflammation of the uterus, or its peritoneal covering. 
. Chronic inflammation of the uterus. 
. Hypertrophy of the uterus. 
The stimulus given to the uterus by the presence in its walls 
of fibrous tumors. 
7. The existence of any form of intra-uterine tumors. 
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With respect to sub-involution, it was very frequently met with, 
being a condition specially likely to occur in cases in which any 
form of pelvic inflammation follows delivery. It may occur also 
after abortion. The earliest symptom of sub-involution, and the 
most common is, undoubtedly, menorrhagia, a symptom nearly 
invariably present. Dr. Atthill, however, narrated a case of sub- 
involution of the uterus, in which amenorrheea existed. The uterus 
in this case was very large, the sound penetrating to the depth of 
five inches. This patient was perfectly cured, the treatment 
adopted being the introduction up to the fundus of the uterus of 
eight grains of the solid nitrate of silver, which, dissolving, stimu- 
lated the whole of the inner surface of the uterus, and caused 
healthy interstitial absorption to be set up. Dr. Atthill advocated 
this plan of treatment in cases of enlargement of the uterus 
depending on sub-involution. The occurrence of enlargement of 
the uterus from sudden suppression of menstruation was next 
dwelt on; the occurrence of this form of enlargement is difficult 
to verify. Dr. Atthill, however, stated that he believed it to take 
place not unfrequently, and gave the particulars of a case in which 
the measurement of the uterus, by means of the sound, proved this 
tobe so. All writers mention the liability of the uterus to enlarge 
during an attack of acute inflammation of that organ. The cor- 
rectness of this was confirmed by the details of cases in which, by 
the introduction of the sound, the increase in size and sub- 
sequent diminution was proved, in instances both of metritis 
and peritonitis. Chronic inflammation of the uterus appears to 
be avery common cause of enlargement of the uterus, and gives 
rise to much distress. It is often associated with retroflexion, not 
unfrequently being the cause of that displacement. Menstruation 
was stated to be, in the writer’s opinion, generally much 
diminished by the occurrence of chronic inflammation. Of all 
the cases of enlargement of the uterus, simple hypertrophy of the 
muscular tissues of the uterus is that giving rise to the greatest 
amount of distress, and the form least capable of being benefited 
by treatment; in it menstruation occasionally becomes painful, 
sometimes scanty, but seldom, if ever, increased in quantity. 
Cases illustrating this and each of the other forms of enlargement 
of the uterus, were detailed and commented on, and the paper 
concluded with some general observations on treatment. The 
consideration of the other forms of enlargement of the uterus were 
deferred to some future occasion.—Med. and Surg. Reporter. 


A New Iodine Paint. 


Ihave been requested by some professional confréres to bring 
under the notice of the profession, a new iodine paint, which I 
have had prepared and used with satisfaction and success, in the 
cases of glandular enlargements and scrofulous diseases, wherein 
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iodine is called into requisition. In the hands of esteemed and 
eminent practical surgeons, it has proved equally beneficial as in 
my own practice, and they speak or write in flattering terms of 
it to me. 

I rub down half an ounce of iodine and a like quantity of iodide 
of ammonium in a Wedgwood mortar, and gradually dissolve it in 
twenty ounces of rectified spirit; to this I add four ounces of 
glycerine, shaking the solution well together. A very nice paint 
is thus obtained, which has the following advantages: 

i The.jiodine is prevented escaping, owing to the combination 
which, in the form of ordinary tincture, in warm weather it is 
very apt to do. 

2. It preserves the iodide of ammonium instead of iodide of 
potassium; the former being a more powerful absorbent than the 
latter, which recent investigation has verified. 

. The action of the glycerine is soothing to the skin, keeping 
it soft and pliable—a contrast to the shriveling of cuticle produced 
by the ordinary tincture in common use, which frequently acts as 
a vesicant. But where absorption is desired, the part affected and 
its neighborhood influenced, as well as the system generally by 
iodine, and no local irritation required, this combination in form 
of paint will be found superior to the old tincture. 

I have not confined the use of the preparation alone to glandular 
swellings or scrofulous gatherings. [I have employed it in chronic 
cutaneous diseases, to nodes, over enlarged livers, diseased joints, 
to hypertrophied parts or morbid growths, and in cases wherein it 
was necessary to alter an abnormal action or promote absorption, 
and the result was uniformly satisfactory, and [ think I may safely 
say the effect of the iodine was more really appreciable, and 
more quickly demonstrated in its action on the system generally, 
as well as by its absorbent properties locally, than the old tincture 
of the British Pharmacopoeia, minus its disadvantages—J. Wk- 
ING-CURRAN.—Canada Medical Fournal. 


On Subnitrate of Bismuth in Cholera Infantum. 


Having noticed in the November No. of the American Prac 
titioner an article by Dr. Walling on the use of subnitrate of 
bismuth in the treatment of cholera infantum, I take pleasure 
in adding my testimony to the powers of this remedy in the bowel 
affections of children. I have not used the remedy in that stage 
of the disease in which Dr. Walling found it so beneficial. In 
the acute form of this affection, characterized by frequent vomit- 
ing and purging, I usually had but little trouble in controlling it 
in from six to twenty-four hours with this: 

k. Plumbi. Acet., - - - - - gr. X. 
Morph. Acet., - gr. Ss. 
Aque Destil., 3 j. 
Syrup. Simpl., - 3ss. M. 
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Of this, I gave to children from one to two years old, a tea- 
spoonful after each act of vomiting; or the following, which, 
though less generally efficient than the foregoing, I found to act 
promptly in some cases: 


R. Tr. Opii, - gtt. xv. 
Potass. Bicarb , gr. xxiv. 
Syr. Simpl, - - 5 8s. 
Aquz Menth. Pip., - z}. MM, 


Dose as the other. I sometimes gave at intervals of four hours, 
and repeated it a few times, half a grain of calomel, a grain of 
aromatic powder, and two grains of bicarbonate of soda; but I 
am not sure that I saw any good from it. 

In cases tending to collapse, I used brandy, chloroform, quinine, 
coffee, and milk, with external warmth, sinapisms, etc. Where 
there was no disposition to collapse, the mother’s milk was the 
only food allowed. Where the child was weaned, milk, to which 
lime-water was added, was given. 

A certain proportion of these patients convalesced at once, 
after the violence of the attack was subdued, and recovery was 
complete in a few days; while in a large number the disease 
showed a marked tendency to become chronic. Add to these 
cases those that were not seen until after they became chronic, 
constituting more than half of all that I saw, and we have the 
class in which the subnitrate of bismuth seemed to possess such 
decided efficiency. In my hands it has contributed more in such 
cases to restore the normal condition of the mucous membrane of 
the alimentary tract than any other medicine that I have employed. 
Since I commenced its use I have relied on it mainly. In 
private practice and inthe Western Dispensary I have seen and 
treated during the past season, between thirty-five and forty cases, 
a majority of which, as before stated, were not seen until they 
had become chronic. In some, the accession of the disease had 
been marked by acute vomiting and purging, while in others the 
condition had been developed gradually. Several had marked 
degree of emaciation and debility that seemed to render them 
hopeless. : 

Exclusive of the cases in which complete recovery followed the 
acute stage in from three to six days, I used the bismuth in every 
instance. It seemed to act beneficially alike in those that had 
been marked at the outset by severe vomiting and purging, in 
those that had been developed more gradually, in those in which 
the trouble seemed to be kept up by indigestion alone, and in those 
where inflammation of the mucous membrane existed. I gave 
the medicine usually as follows: 
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R. Bismuth Subnit., 7. 
Syr. Zinzib., - 3 iij. 
Tr. Cinnam., - 5 i. 
Tr. Opii,  - gtt. xviij. 
Syr. Acaciz, - 3:j. M. 


Of this mixture I ordered a teaspoonful four times daily to 
children from one to two years old. ‘This was continued until 
all disposition to vomiting had disappeared, and the fecal dejec- 
tions had diminished in frequency and become more consistent, 
which very generally obtained in from three days to a week, 
sometimes sooner. After this, the medicine was given at longer 
intervals for a few days, and then discontinued. In some cases | 
added pepsin to the prescription with apparent benefit. Quinine 
was exhibited in those cases where a malarial element seemed to 
be present. 

Alimentation entered as an important element into the treat- 
ment of the chronic cases, especially where emaciation and de- 
bility were marked. I did not confine these little sufferers to a 
milk diet; on the contrary, they were encouraged to take animal 
essences and soups, soft-boiled eggs, egg-nog, and even solid 
meats; ripe fruits and vegetables were not inhibited when the 
patient showed a desire for them. Alcoholic stimulants were 
employed in proportion to the tendency to exhaustion. 

The length of time that any of these patients were under treat- 
ment was not noted. With several of them the symptoms returned, 
and more than once I had to resume the use of the bismuth after 
it had been suspended. All recovered; some in ten days to two 
weeks, others requiring a longer time; and with a few, owing to 
frequent relapses consequent on the want of proper care, complete 
restoration to health was delayed for two or three months.—C. K. 
ALEXANDER, M.D.—American Practitioner. 


Cinchona in Java. 


According to Professor Hasskarl, the cultivation of cinchona in 
Java continues to be a success, the weather having been favorable 
and the growth of the plant perfectly satisfactory. The number of 
plants obtained from seeds and layers was about one and a half 
million, principally of the species C. calisaya; eight hundred 
and seventy thousand were transplanted in addition, and over 
one thousand pounds of the dry bark were sent to Holland in 
1869, bringing from thirty-six to fifty-four cents per pound. The 
total product of 1570, is estimated at eight thousand eight hundred 
pounds for exportation, besides some hundreds for home use in 
the island.— Agricultural Report. 





